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ta( tnabmt Cor lad Um atlnr for tonm. Ti^tnjeut ct bum 

by noonl ilAtiaCRl (bne Rcaotn vrry 

lof CoOvrlof tfab eartbod. 


Om <i thf nxmt bnpcrUot of t}ie ^uroid proUcsu Uut 
h&vt p t tw atwi \iiasieivtt m tlae Ust twenty ytart tfnee 
Uie dbco s’qy by Romtgm o( the *-t»y tas bwp the wbiect 
of X ny bonii. Portmuteiy 1 tm able to tbor you 2 of thae 
cuei thh tiiarebi^ I tbxH opente opoa ocat tlie otba I 
opentol upon Krenl vedu tgo and I can praent the caae 
to yon and give yoo the hktdiy and ahow yxn the rcnlL 

A few ntonthi after Roentgen a announceoient of the dn- 
cDTcry of the x-ray one of my foendi hffe fn Chicago Dr Otto 
L, Sdnnidt, dev^oped at a good deal ol ea^cae an x-ray labora 
tocy and placed It in charge of Mr Focha. Dr Schmidt dewve* 
a great deal of tredil for dong ame of the ptanett 'worit in tLI* 
country with the xray and wiahthtg q* here in Chicago to 
famOiariie ouneJvea v&y earty with the uae of the i-ray both 
as a B«ans of dtagTvoan and as a means of trcatmenL In fact, 
Chicago was at the begamlng the hot bed in -winch nrach of the 
eaiiy xray wtnh In America was dooe. For we did 

here the first weak in the use of thh ag^taao, meansi^ diag 
noaii in kidney atone. Dr f 
and one of my DrJ 

Vadieit wt»h 

Ana. No.» a. 


^Macocirin, did tome ol ti» 


U h* 
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nxMia of tTMtment in hiptit AutgMi* and, *i yoa all fajow Dr 
PoKy 4 im 1 Dr Jamei Nerim Hytie and bh aawditea, Dr 
Monigaiiwy and Dr CHivcr S, Omaby hare done jJanm wtat 

iM erisptkiiially pxrf TOit In the tne of the i-r*y in epitbdkana 

md in iMn leawna. Dr Nirhoha Sem wa» one of the caiiicit 
men to n» the s-nj m knkonia ind in Hodgkin i d faef— 

Immedkteiy foflowmg the introductlofi of r-ray went it waa 
fixat noted that it vtreld ptwhice a fHTTfaj oot of the hair of the 
beard <s talp \ aj ihortfy afterward joiom bena frran the 
Qic of the i-ray began to be reported. 'Within the fint few 
wceki ofthenseofthexi^InDr Schmidt ■ labaratcny acveral 
•etioaa bonu acre prorfneerf eome of wWei icd to malpractice 
luiti, and were tried ent in court It was onfartanate that in 
acane of these cases, m spate of the good intentiona of the men 
Tamg the s ny and thsr lack erf knowledge of its deatmethe 
effect!, juna Rtnmed t'enhcti for the in these law 

tmti. Of oocrae, the eaiiy oae of the x-ny wi* cather ande 
and we were Ignannt of many of the iacti vindi an now cle aily 
nodoitood. 'W'e are at present ui a pcaitko where wt cafi ipeak 
with cotarfderabfe knowledge In regard to the dotntclirc effect! 
of the s-aji and in regard to the eoioui cmrqnence of x-ny 
d erma rita with resulting carefnama and x ray l anta with 
greater or leaf destructiao of tiwoe. ilr Fncia, who began the 
work m Dr Schmidt f laboeatorr de\-cloped eiy eariy a denna 
dtts, and later as did many of these x-ny operaton, died of 
ctrrimana. 

To many erf you thia may feem an old itoiy and yet tome of 
fV ynemger moi who did not bra through tM» pood ck) not 
rmhxe the riika that these eariy x-ray tedmlcCam ran. I do 
not rhmk It an eaggHarion to fay that most erf the early x-nty 
died of carnniwna derekpfng m i-iav dermatJtlf 
kricna erf tbdr bands. Thcaperti f today reahte tbeie dangers 
and faotccl tbemfches against dennallth and tganat prodxnfng 
x-n^ bums in thdr patlenu in large part, althoogh I still era 
fgf an x-ray hi""" that has ucuir re d In the hand* of an 
cjpert Unfoituiiatriy many of the men using x-ray machinck 
today are not experts and te not famfOar with the mkf and 
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dingcri, tnd I ray bum* 4fe tterefore itlH cammon titd occur 
largely in the htndi of the»e men. 

In the caae « *haU operate oo tha morning a young man of 
twenty five waa treated foe paoriaia of the leg wfth the x my 
and unfortunately recehrd vwy maJiive trcntmait, which re- 
colted In producing an x-ray bom about S or 6 Inchci long and 
about 3 inchca wide, over the anterior aurface of the leg abcjut 
midway betwe en the knee and the ankle. At fiiat it aeoned aa 
though thta was not ^•ery deep and It finally undCT careful 
treatment, \Tty alowiy healed up leaving an area of low vltahty 
bat winch finally entirely covered over with thin epidcnnia and 
•car tiame. A couple of maoths ago be bruised tfai* tear and it 
broke down be cam e cpdte painful and gradually extended into 
a large iloogh abcjut 4 cu 5 Inchea long and 3 inches wide. This 
caae came Into the handi of a cdBeaguo of mme and *omc 
ireeki ago he brought hhn to my aervlceu I athiied operatiaD 
doKctlng out of the thnie that had been damaged by the bum. 
and stio-graftmg of the area The man had peln In the bum^ 
as most of these padents have In hh paitiaakT case the pain 
was not as sever e at but for srveral weeks he has been 
taking mall Awa of mnrphin to CnOtJo! the p«tift He has lost 
wdght and strength, and he b vtsy ncmais and mentally de* 
pressed hecauae of hb coodltkiD. 

We shall do thb epersbon under a general aneitbelk and 
•elect etha for that purpoae. The left tlngh has been prepared 
so that we can take the akin.grafts f r o m the same Hmh ts the 
bum, which I thmk, as a rule b a good tlnngi leaving one Hmb 
perfectly free from bandagea or dresdngs. Thb giva the pa 
dent, I t hin k as a rule more comfort thri to pat both hmha 
OQt of fuDctioo hy the operatioa You will notice that there b 
a thick scab covoing thb area, a dark brown ami dry fh 
Undaneath thb b some pus. I begin my dasectian going very 

wide of the damaged skin, at leant Unch oulaiefc of the destroyed 

skin. I think It a the safer plan to do thb because my experi- 
ence has been that if I make the tUmerttoc too dose to the 
damaged area we may leave some taiue which b not grossly 
inroh-ed, but which heab very slowly Ai I raise up thb db- 
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icctian you will notice tb»t the icab and the dotroyed arc* go 
down voy deeply involving not onfy the iLIn but the niper 
fy-m 1 ff wtj yr»f? the deep fiaoa nnd a thin layer of niUKie* on 
theantenorte>-crof thekg I diacct thk np >’ery cnrefolly and 
finally naoore in one Uock of tfasue all of the damaged ftruc 
tore*. From aome itandpomta It would be better to cover thi* 
large are* with a flap of the entire thkine* of the ildn and 
iTiperfiidal laid*, making * petbded flap takmg It fitan the 
other Thnh I ha« fotnyl, however that covering these areas 
with good ■nuench grafts *s a rule gi\rs creehent results, and is, 
on the ^riiole very mneb simpler and more satWactary My 
direction now leat-es an are* about « inches long and 4 inches 
Wide koo will notice that we havTS opoaed not only the an- 
terior group of mosdea of the kg but that the destructioii also 
Id vo U ^ the pextosteum on the anterior surface of the tlUa 
wfaich comes out with this large tschjo we h*>'e irmoved. I also 
oocovge d the paxiod muscles on the outer ride of the leg in the 
diswetion. 

Deginnhig now with oar •UO'gnftlng I ipht the thkhnesi 
of the *kfa of the tUgh by * sawing motkiD with a very sharp 
rmioc gnmnd perfectly flat on one tide. The first ribbon, aa you 
see, is about 2 Inches wide and about 4 bches long This is 
accurately placed on the expooed arc* of the anterior group of 
nvadcs and one after the other As you set, it n necessary for 
me to cat five good-siaed ribbons of h*H the thickness of the skin 
in order to doae the are* compktely I now cover these ikin- 
grafii with one thickness of game very carefully applied. I can 
ace through it as one can see through a veil, and see that I have 
bnm^t the game flatly and imoothly ■g»trr»t the sifn-graftfl 
and keep them very accurately In contact with the raw sorface 
Over this I DOW place several tldcknesees of sterile game oTvi 
cfvw tha a sterile ga me rallec about 5 mches in width. Over 
tWi again 1 put oo a starch bandage cD\Trfng the entiro dreaaLt g 
and allow the starch to dry and to fix the dressing accurately In 
poridoti. Tha dieting will be left on for four or five days if 
there h no reacticti, and then very carefuDy removed, so *s not 
to lift the gmfu up from liefr bed. 
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I ihaD oow ihov yoo the lectrai pebent npoo whom we 
c^Jornted ibcwt three weehi and p e yxru tia: Urtory (rf 
this case acd « this other patient aj a Trwwrr^ of deacrib- 
Ing folly the aftcr-managanent fn these cases ird the after 
hutoiy 

Tha patient, a lady of aeroity a patient of Dr Onnsby 
was treated with the x-ray for wmiia of the leg btwI Tmfm- 
tnnately In someooe 1 han^ not Dr Omaby’s received a very 
K\'ae bum about 5 mciua long aiai about 2} tryhe* wide on tha 
anterior aozface of the leg in about the same podtiou as this 
patient. She has kuidly consented to aSow me to show you this 
case. Tins patient has been beddddm for a great many memths 
on aenjunt of tha bum, pdndpaQy cm acrotmt of Uk s ever e 
pain srhreh she has beer eipertcncing I want to dUm«« the 
pain of an j-n,y bum srlth you betmise it fa erne of the meat 
hoportant feaCnrus- The jwm of an x-ray bum a ee na to me to 
be TEiy mudr Qte the paa In aesDe f«nfT w . » doe to ctbEtentias 
of the blood-vif ell and ftamng cd the nmes of their ncrmtl 
•apply The pathology of the tsro pnemes fa fandamestally 
the sune bectoae In an x-ray bam the caBential thing fa the 
gnufoal ohhteratiaii of the blood \'caMfa, and where necrcafa 
ocoiTB It a (hte to the (act (hat obflteratlcn of the blciod-\'e»cb 
fa so compete as to oo kaigcr anpply the niii.iiTy amount of 
bk>od to the part. The pain of an x ray bam fa, as a rule, my 
se\'CTe aTwi ■ametlmei ewnnclatliig In many of the esaes the 
patients became ttwi of moiplim drl\Tn to It by the ae\TTc 
j»m. In several caaes where see have had x-ray hums bout 
the am», produced In the rforts to cure pnnttns ani, the pain 
has b»Tn agcmliing, cqsecially when the patient had a bowd 
movement, aisd at this time ao*n times reqoulng I grain or 2 
of TTw phin to ccntiol the pam and to pmnit of a bowel 
rocrvoneiL There fa one ray cfaaracterfatic thing obcut this 
ciwEtlcai and that fa, as aoon as we dissect out ctanpletely the 
ta*ae damaged by the i ray the pam ahnoat at once dfaoppeorv 

r bare had many padajtsnahe that tatment to me, and that 
fa confirTaed also try the striking fact that man> of these palknU 

srbo ha e isHng cooslderalie amounts of mocphln arc 
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quite willing to VCTT toon dtajntlmie completclT tie me oi the 
Dtrcobc. 



rif )91 — Riy ban oi k| Not id* nc Mfcg of cotir* area aad tka 
pfilatlod of larfa Tfanaob (rmfta. 

In thii bdy • c**e ire did the opomtloti under ether and In 
eiactlv the *ame way tt you have wltnoaed thfa motniiig The 
ImiDcdate eflect was tbc rcUef from fitn , and in tpfte of the fact 
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that ahe ww fn an tUjonefy Der\T)ci amfltian owing to twr 
kmg cnnfiDement (ihe had been in bed mote tt^n Trrmftt< 
CD ajxount oi the bum) tbe tjprejjtd heraeif ta bdng moat 
grateful for the lettcf from the pain that the operatkn had 
afferded. At the end of a week I made the tint drming and 
fcamd that aH of tbe grafta had taken Nowyoa wiD jee at the 
Old o£ three wceka the mtire area ii pofectly healed, there ttlD 
being luupiy at the maigiiB dutow scaba cm edng the Jtmctiai 
of tbe gniti Mod the One of the iadrion, and tho two oairow 
•cabs running op and down the area mn iking the pontloD oi the 
hmctwn of the two gkin-grefta. 

Tldi patient had not walked for mere four and 

on acaamt of the pain had kept the right Irmh the (bmaged 
Ihnh pCTfectlyqtdetdonngtbattiiDeandobtaiQedarayinaiked 
hhroQi ankyloas of the knee aa a Rfslt. It was with dlfficultj 
that I could eneourtge ho- to bend the bmh and to attoupt to 
TgeitiH w alking but she 0 SOW a Ue to more the Hozh add able 
to walk with the asBTtaixe at a none, gradraSy w n t ^ Pii B g her 
itrength and aag fat, and within a ibi^ time wiD be able to 
lesTT thehoipdal 

\n fhing is more gratifying ♦>*«" a case torh as this where 
we can rdlevc the pabent of a tedens cxuxfltlon snrb es an 
X imy bum by ccanpletciy remm-ing the damaged area, and are 
able to cmTT the raw surface from winch the destroyed ti«e h 
removed with oonnal skin and obtain good, complete wound 
F>iiwtmg_ irith resulting freedom from pain and return of ftme 
I tbmk, as a rule, where the r-iay bum is smoos you snlJ 
Hve a great deal of time instead of handling the cue, ss b fre- 
qocntly done for months with vadoos dre*ings and salves, d 
you win as soon as you recognlis the fact that a cotain furtKcn 
of the «kin is so moch damaged that It cannot repair itself take 
racial steps and remove the damaged tam and coirr the area 
by ekin-giafti. 

fcrtunatefyariuifortuiiatelv co our seriice handled 
paoUbh from 25 to 30 of these x laj bums tn scil« of veajs 
In a few we have seen cardnana de\Ttg} in the damaged 
I am fucBiJed to think, however from my knowledge of 
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the mbject tnd fnnn my cnm penoo*! eaperience that epi 
tVu4trrmj i* not u »pt to dcvitip fai that i» «o greatly 
damaged by the * ray that it completely lose* it* \itallty as it 
b in the tninor loioDi idiicfa are Harrffied as x ray dermatitis. 
In a large sene* of i-ray boms I can remember bet 3 epltbehoma* 
that have derdoped in these ksams. On. the other hand the 
case* of s-ny dermadtis Trhkh I ba\T seen m the hands of ar-ray 
technidan* have in the majority ol case* nlthnately resulted in 

rsrrmfTM . 

Do not these cases preach a sennon? ilnst It not be per 
feedy dear to every one that the * ray ihoold not be used by 
nntraJned hands, and that it b a very po a erf ol agent that may 
do much good or may do much harm? Bums may ocenr even 
in the hands of the greatest expot. When we refer a patient 
to an * ray laboratory for s-ray treatment vre should fed con 
fident that the x ray trmtment wll! be ghm by some one idx) 
reahaes tbedajig<rs,^fid whobaaffiejendy wdl trained to reduce 
the of buraiiii the padent to a TTrinh a u m and to a very 

email iracdon. I drink Un b the dnt leasoc taught in dris 
agmoiL, and the secood U that to cure these padats we ahoold 
very eady reaort to the removal of the damaged taaue ■T>d to 
•kin-grafting both foe the pmpoae of nnfn g the patient of hb 
immediate doabOlty and of makmg as remote as possible the 
dex-dopment of a remldug epfthdioDia. 




TTO OPERATED OTT XJNDER LOCAL ANES THESIA 

^NE AN AOrrB APPBNDIcmS AND THE OTHE R 
A CARONOHA OF THE PYLORIC END OF THE 
STOMACH 


Stmmvy (Um / -Acnrt tppttxOdth b tma cd dfhty wifferi.* frwn 

— rmnu rJ a^rriTn. AdxuUCC loCkl UOtiMlb b CMS cJ tbb 

kiod. 

CtM n — CvdaoDw tin pfbric «od ol tbe MocMdi b m cd 
•\entT-elfhL e«*re-«oWTa»ooiT — t*diaJc •«pla>*d. After 

hMfm 


I DKCu to prami to yon thb moniing 2 cues of tmustiAJ 
interest. TTua pstientj both old men one eighty snd one 
•evnaty-d^it, requiring sargiaO treatment, and they are both 
to hudk&pped becauae of thex age and organic disease that a 
gocral aoerthetk, ^ther ether or gas and oiygot aeons di»- 
dnctly ccmtreljidicated and on that account 1 ihiB attempt 
to do both of tbeae operatkms under kcal angtbrala. 

The ^t padeat is a man of dgfaty who has been in the 
Presbytertan Hospital under the care ci Dr B W Sippy and 
my associate, Dr D B Phonlster He has bem here for sev 
eral weda suffering fnxn what b appareatiy a Mreotna l i g jf nnmg 
in the upper end cd tbe sternum especially tbe left side of the 
sternum A aectxm of tbe tbsne has not been obtained but the 
physical esami nation and careful x-ray cxamlnatKin of tbe chat 
seem to exdude a dlagooib o4 aneuiyim or of any other kskm 
except that of primary sarcoma of the stemum- Tbo patient 
has a very bad heart Outsideof the heart trouble and sarcoma 
of the sternum ka general condltian b goed fen a of his age. 
Last night be ats suddenly sebed with a very acute pnfn in the 
abdocoen. Thb was at first general but finally LxaUaed 
®boMt tbo ppendii. Ho has become quite dbtended aTid the 
abdotninal musda are very tense, dfatlnctly more muted upon 
the right side than npoo the left The ume b noiinaL The 
leukocyte count u 16/100 Hb pube and tenperatme are pne 
OcaHy aof mjl. 
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Dr SippT* and I atod^d tbe caje with a good deal of ctfc, 
and becaose of the tmdiaga and bj nrfmlmg other poadUt 
lafeuxs that nnght give a itniflar pictiirr we have ardied at i 
dudcal iSagimets of appeiMlidtfa. The b (o acute tad the 
abdeams ft ao tense, with be ginnmg tympanj that we do net 
fed vairaiited fa aOrnring hrm to go oa vlthoot the bendit cf 
aa ophaatory eperadan. Because of Jna heart coocBtiac 1 
agreed to do the operatfem onder local anaathexfa. I hare 
aplamed tins to tbe pabent, and he b gtdte wfOing to hare the 
cpeiatkn and have ft done imder a tivaf awsthetic. 

The patient baa been prepared and, aa you wd notke, the 
abdomm ia very much dstended, very rigid, «nd enjuiatd/ 
trDde- over the right loww quadrant (Tig 392) I begfn by 
(nfUtrating the line of the osoal appcnifix with a nhn 

doD of } of 1 per cent. novDcaio with 1 100,000 adiTna.Hn. I 
Qse, ta yoQ aee, a x-ery fine needle for th first is^ecticii, and 
then miiltrtte tbe stiD for a distance of aboQt 6 or 7 fnAea m 


length, tha the nperfinal faada, and IntrDdiidng tbe 
needle a htt/e deepi? I fitef that I ben paaaed ft fiito the Ityea 
of the abdamloal inuade. One oumot distlagaish diftlnctly 
between th needle paasfog through the mfemal ohhqoe and 
traiHx'osahs, but one can fed qtdte tfiatmctly that the needle 
do4 pass into the ertedal hUqoe T now mahe a kng indricc, 
about 6 inches hi length, through the ikJn and superfidal faaaa, 
frwi fhiTi infiltiale the ffirtemal obHque with two or three lyr 
Ingefols of the aoltrtioo. I now dhide the exteraal obliqoe and 
retract the edges of tbe Indiion widely espoae the inteTnaJ ob- 
Hqoe, and faifiltiate tWi In the sama way Tha part of tbe 
opetatHm if qtdte palnlets. 'iou will notice that I ha\T used tbe 
DcrvccaiD solutkc try fredy and have already used aboat 3 


oaoca of It. Taking two dIsKctIng forceps witboat teeth and 
with bhint diiwrtfaii, I stpanle the Ime of tbe fibers of tbe 
Internal obflqoc and tiaiifxer*ilis and apose tbe pcritcareum 
I retract tie intenal obfiqnc and transversahs and tbe edges of 
the cxtcnial Obhqn irith four retradors, two in the hands { 
.wstant. opoalnf tbe pentccemn for an area orf boat 
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to dr«w the ■ppemfix into ticw Following down the 
colon towxrd the cenmi Iiwwpoll tbececons into ricir bntfind 
that I oxinot hnng the ■rjokEi oot of the •bdonjen on iccomt 
of adbeikcEt. I nte iDOther ty riDg cfal fji the oovociin K^tkn 
and bjeet the meaentcry ahoat the appendli. With artery for 
ceps on the appendix, fim at Its base and then applying the 
forceps aboat 4 inch further down and then another J tmtil 
I reach the aid, I finall} draw the appendix oat 0/ the abdoociL 
At the same tnne I do this I voygentJy separaic with my gioTfd 
finger the adheabn whkh sacTDimd iL I now bare the appeufix 
mtirrfy free, and ytm see it fs ended up co itself It b aboat 
34 inches long The last beb ts ended up on itsdf and b gan- 
gretMQS. Fortnoately ft has not perforated and there b no free 
pcs b the peritozKal ca fty The padent had. as yen ccnld see, 
dorbg the few momts that I was bmgbg the appendix oat 
from iU saTTTxmdbg adheaooa ccnddesable pab, but now that 
the appendix b free the pab has dbappeared esthel} and we 
can idthoQt any dbtras whaterer coraidete the eperatbn. 

I fint hgate the mesestmohim with catgut and then ouah 
the appendix with heavy fcacepa about | inch from the cec u m, 
Hga te it at its ennhed pnbt with Uach silk satme and cut off 
the portion of it beyond the Ggatnre. I tooch the stmnp with 
half a drep of carbohe add. which b then ourfolly wiped ofi 
and bvagbate the appeixBx with first a hnen purseHarbg suture 
and erm tbs a suture of fine catgut. I then dose the abdominal 
woond of the masde-spUttiiig (ncbion with Tiy bne catgut for 
the peritoocinn, sflkwcrahgui for the intarsal oltqoe and 
transversaEs and external obbqoe usbg two sQkworm-gut so- 
toies throogh the «Hn sopoliclal fascia and external obUqne 
so as to obliterate the dead space b thb bdccniDal wall «hkh 
would be quite large because of the depth of ha ropertidal fat, 
whkh b, as you see aboat I4 Inches b thkiDes*. I lea t ta 
a ipijt rubber tube wUch, however I ex pec t t rcrocn 
wilhb forty-eight hours. 

I am gbd of the oppoctnmrt of showbg voa ihb caw he 
CBUW it danaatrates. first, the lae of local anesthesia b cases 

of thb kind. If it were not for ha heart condItMe I shouH ha 
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given him t fcir whiffi of nltroiB oild gu for the few roonwoti of 
the opetition in whkh I mt teparatiiig the froco Its 

idbe*tc*ia and bringing it out of the abdominal Indnon- ^ou 
might Kiy to yoonelvc* that a demooatnitKm of thi* kind ihowi 
that an appendectomy in a very acute cMc can be aoccesafuHy 
done under local anriheria and that, of comae is true, but It 
certainly » not the beat method to adopt In the usual case. I 
have no boitancy in itroogiy recocun epfHng as the anesthetic 
of choke ether In the ordinary appendix operatwo I In 
my own h«d one aeries of over 1000 cocsecutlve cases 

of removal of the appendix betwe en attadu in which ether waa 
nsed as the anesthetic without ha\inf a tingle death Such a 
aeries is, to ray mind a very atrong argument In £a\w of ether 
as bemg certainlv a safe anesthetic. It ia very eSdent. 
"VoQ seenre complete rdaxatfoc and what Is very Important, 
you place your patient in a conditioc in whkh be is cntirdy on 
CQQscKnts of the opentiee procedare. Taken as a whole I would 
recottonend as 1 have said ether as the anesthetic of chowe in 
appendectomy partKulady In acute cases One might employ 
gu and oxygen u w« have done In many appendectnnles. It 
a, however not as satisfactory as etha as a routine It does not 
obtain u ccxnplete relaxation and, on tl» whole, b certainly not 
as safe as ether I beHeve however that sh three methods have 
a place and that each one has a perfectly kgHimate of use 
fulneti in abdominal work and m the esse that we have just 
operated on. weighing all the evidence I would advise as wu did 
in this caae the use of a ktcaJ anothetic 

The dresring b now appHed and the patient b quite com- 
fortable. 

After-hbtofy - The follcnnog mcmlng the patient was able 
to dt up in bed, read ios paper take liquid nounshmttt, ■rvH 
was very comfortable He did unusually wdl for a week fol- 
lowing the operation Be was very cheffful and very happy 
over ha recovery In ^te of the fact that be still had the heart 
lewon and the tticomt of the steranm. During the night after 
the nurse bad left for a few rooraenU be died cvidenlly very 
suddenly fn*n a heart attack. It was unpoarible to obtain a 
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pcsiznortein rzMTTtfnMtjoo of tbe <-»*•, but there if title doabt 
<rf iU bdnf A Bidden be*rt death due to his old heart trerahie 
though cue cannot exdiide the powfbfllty of puhooMiy an- 
hnJipn m the abaence ot a poatmorteai <»TjrTTtrurimi 

Cam el— Out icctnd patient a a man of acvoity-eight, a 
Teteran of the Qrfl War wtto inta referred to loc by an cJd 
coOcagae of mine alth ^diom I «rTT<hfd TrunfinTM* m Vienna 
thirty year* ago. Dr L. C. Taylor of SpringScld, TnTTw^<_ 'ITdi 
aid Tctenn ii a good toldiei Be has been teOlDg my aiaiitanti 
of the port that be and hta ctanpany tooh in the battle of htib- 
viDe and bor th^ captmed e^t gona frean the ene tny I hare 
apialned to him the fact that bccanae of his rnrw^lHon it wonld 
be n i . i :> lur y to opoate on him under a local anesthetic, and he 
has agreed to the proposidaa. Dr Taylor had him undo' 
ebcemtkn for KKoe time and made a diagnoah of caidnccna at 
the pyhiDC end of tbe atoeoach with a laidy complete obatroc 
tioe. He has lost a good deal of weig^l A&d is raj weak from 
sUrratko. Tbe x-ray plates show a fiDiag defect at tbe pykne 
end of tbe atmach. l^tb the o baliiKik c and the abaeace of 
free hydrocbkrk add tbee is bttle doubt as to tbe diagnosh. 
What I coDtonplate doing it an esplontory opcratkxi, and we 
«>t«n rWMj* £fta wr c^w n tbe abdomen whether to rrutf the 
operatkn poidy apkaatoiy oc whether to do the palHatfve 
of gattro-entero atamy or rcscctko. 

I iohttrate with tbe sune ntn-ocam aohjtioB the abdominal wan 
ia tbe fnxn (be eniifann to an inch or two below tbe am- 

going to the left ode of tbe ombQlcza (Fig 39J) I then 
ifivide ibTTTgb tbe skin and auperfidal fa«Ha of tbe hnea alba. 

down to tbe peritajeuiu I now inhltrate this tharooghly 
with ommin solotko. Bh-ldliig the pcnt o oc um tbe fall ex 
tent of tbe indtko, I now reiy gently draw the atcmach op into 
Tlew FoIBng oc the storaseb b a little db tiaatnc to tbe pa 
tjmt, bat be does not complain of the procednre. I Infiltrate tbe 
r^rui^^HTTn and tbe great fmmhrm ert ending frtan tbe 

itnmadi down to tbe transverse colon and the pci toneinn around 

tbe with local anesthetic (Fig JW) Bringing tbe 

ttcanach, wifch b falriy movable out of tbe abdominaJ cmvfty 
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joo tet that he ha 5 at the pr^oric e&d of the ftcanach a cardiKxna 
aboQt as hfg as an egg ahbcm^ ofctnmc iticgnlar tn oatHne. 
Tlje ^andi axe not eiteahrrfy m v d^ Td There ii, however one 



gUid U pripd* cl 

Kd to tic Idt of ti« pyW. TlMol.no 

^co d .tv oUm glMdukr «Mjoon„t or of ooy 

«.tlc n»«. dtior ta tho H,o, 00 d^whot, fa tho 
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pottnioctem CTimhgitlon ot the cue but there li Httle doobt 
of iu being e sodden beut death doe to Ins oU heart trmhic, 
though one cannot cxdnde the poaafbflity of pobocoaiy cs^ 
boUsin In the abacDce at a postmortem 

Casa IL — Oar aecood pattent is a roan of ie\-enty-el^it, a 
Tcteran of the CSvfl War who was refored to me bj an oid 
coHeagoe of mine with wbean I itaified nw ti riw in Vkima 
thirty years ago Dr L. C. Taylor of SpnogSeld Hhnoia Thii 
cM Tcteran b a good sokba* He hu been tfTtinj my asDstants 
of the port that he and hxi compaDy toede in tiw battle of hash* 
▼iUe and how they captured <4ght guza Jr tan tl» I hare 

explained to Mm the fact that becaose of Us coodrtkm it wmld 
be necesaary to operate on faun under a local anestbebc and he 
hu agreed to the prtpoddcai. Dr Taykc bad Mm nndg 
ehaerratloD for atzne tfrnc and n dUgrw^ of caicinoina at 
the pyVak cod of the atoroaefa with a ianiy complete obstm 
tk» He hu kst a good deal of wdght and is rey weah frean 
starratkoL The s ray plates ahow a fiTImg defect at the pybdc 
okd o( the strgnafb, W'th the obstnKtkn and the absence of 
free hy dro ehlarte add thoe is EUle doobt u to the (Sagnoiia 
What I gnUBU p late dobg b an e^iicntory eperatien, and we 
shall dedde after w« open the abdomen whether to make the 
opoatloa pordy exploiatoey or wbeU» to do the palliative 
operatioo of gastro-entonstomy or resection. 

I bfiltimte with the atme ocr\x>caln scf ntioti the abcknioal wbH 
ia the T nt<tHiw from the esstfarm to an inch or two bdow the nm- 
bfUcos, gtfeg to the left dde of the Broblllcta (Hg X>3) I then 
dMde t jrn -rt gh the skin and sopnEdal iaaoa of the Enea alba. 
Pnmtng down to the perltoDcnm. I now infiltrate thb thoroogUy 
with novocain solndon. Dhrlfng the pentonenm the fall ex 
tent of the nakai I now \'H 7 gently draw the stomach np into 
view Polling on the stemarh b a Ettle dbtrenmg to the pa 
dat, bat be (k)0 i^t complain of the pcn ce d ur e. I infiltrate the 
hepatic and the great omentum gxtoyftng from the 

(fawn to the transvcrwecofao and thepailaaetna around 
the doodamm with local anesthetic (Fig 391) Bringing the 
which fa fairly rocrvable. oat of the abdc anfru l cavity 
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Jurt datil to the pyiorus with a \Tiy hetiv> crxahing forceps 
and ngate it off with heavy iQk ligature 1 now take the electric 
cmtCTy and cut off the duodenom Jtnt pro^nnal to the ligature 
after damping the pykiric end of the itomflch bo as to picvent 
the escape of any itomaefa contents. The h a ndl i nc of the duo- 
denum Is the most important part of a stomach resection. It is 



FTf J95. — D»tr*ni BillnjUi II fnrthod tj dcmire rth mBnoT 

SBKn>-c«trr«(«Biy 

veiy important to make the duodenal closure so as to pre\‘ent 
any leakage I uerw put a puiie-ttring suture about J inch from 
my sQk ligature on the daodemzm and invagioatc the stump 
carefully I then tk the purse^stnng suture. Thu purse-string 
suture » of Hntn. I now pot a second pu m -s Um g suture also 
of linen, over the first The second one, bowevo Is placed about 
i Inch further down on the dnodeaum. I now pnt on a itom- 
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cavity Onthaticcottnllintendtoroccttheitomacli «f»H «><■!] 
do a typical Billroth »«ODd operatfcm (Fig 395) 

Bcjlnning aerr the Kreatcr ao\a L urT mrth a *mrt of 
turo, I Dpte the \r»dj betwren the itimach aod the tma- 



ttfkimtkB of fB«rebrpulc ud r*«tncoljr Ufar* Um- 

nmmr \ot« «»«» •f ttud* mJoct fnu LM r» tu n 


Ttne cokttu Th“ opoa. of coone. the baser poltootal ca in 
I then Dgat c6 tht jastroheparic omentum In the aime wa\ 
njobiHjing ci*np3rtdT the careinoma I then -ny caTthiDy frw 
the iiitl 2 [dcIm of the diwleniim. I now enuh the duodaunn 
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tedmlc, bat I thlok quite defiiriteiy doe to A panljied cawfi- 
tkc of the ttcnnadL He had b*d the obftruction to long that 
the itomach was Ukc an <M peimlyied bladder which has been 
for a long time becaoae of prostatic bypertic^Jiy and 
It tahes a kmg time to regain Iti mvaailar power At the end of 
about two week* be began to pick up rapufly The ftoioach 
Kgfdneii Iti power of eipulilon and be began to eat *aTiiiolid 
food aTwf went oo and made a loy labtfactary and complete 
recovery 

Thh ca*e agatn demaQatTate* tbc poeslbfHties of local ancs 
tlwsia In v ay crtcnflrc abdoenfna] operatko* such a* resection 
of the stcanacb. I hart leaecttd more than half of the Urge 
inteatiDe under local anesthesia. We did that in a case In which 
tbc patient HaH a cardnoma of the bowel and also a caidnocu 
of the UiyiuL The caranocDa of tbe bow el was the imperative 
coocUdon demending relkf became of marked obstiQCtlacL Be 
came of tbe caidoonu of tbe Uiynx we felt compiled to do tbe 
opera doQ ander local Here agam I want to say that where the 
caahdon of tbe padent wairanta 1 amch prefer to do a ttom 
ach reaectjon under ether than under local or under nltr ci ua cold 
and oxygen, bat there are certain cases in which became of the 
age and weakness of the patient and tbe starved mfidiriofi very 
often tbe aodosb of sUrvatkiQ befag present, there a no choice. 
One cannot operate on some of these cases safely with ether 
and one b omtpelled to do tbe oper a rion nrvW Ira-ai 
t* we have done thb morning I fed that more and more In tbe 
future we shall eitaid the field of local anesthesia In abdominal 
work and for that matter In ahnoat aH the surgical I 

do not, however re^rd local inntlwils as ideal I do not feel 
that It wQl ever displace generaJ anesthetics, which have tbc 
virtue of rmdadng the patient nneonsdou* and oblivloas to 

wbat b bemg dooe doting a terjoai sn^lcal operation- There b 

a definite place too for the nu*ed procedure in which the ab- 
docrinal inebion b made under local in which eomt of the 
painful step* of the procedure are made under nitrous oiid and 
axygai and in which tbe operatltm b thm completed 
local anes tbeti a. The podtl^ b owe va to my Tntnd, iBijaiDs 



954 


AJCTHCB DEA:? BE^AX 


•ch dimp protrcled with nibtn tiibinj to the kft of the car 
dooma od the ftcmuch and with the dectnc cautery I 

dhdde the ftomach about ) tncfa frtxn the damp after harlot, 
as >-01 see put on another ftomach rbTn j i to as to prmTst the 
escape of any ol the stcenadi contents. I ahsU one ck« the 
end of the stomach with three rows of aatnm the first one k 
ahtrply thro ugh the mocoOL, the accond thnngb the peritoneum 
and mascularii. and the third la a typkal Lemhcrt. We hare 
now remo\‘cd the ordnoma and hare dosed the duoiknum and 
the end of the ttaraaefa, Oar neat problem fa to unite tfv 5c^ 
mnn to the ttorrach, We could do thfa other as a poaterkr 
gastro-enterostomyoTasananteTiorgastio-aitaoatainy ItMnh, 
on the whole the anterior gastro-enlenwUany In this case fa to be 
pa e fm e d I «>tan then take a loop d the jejunum about 15 
inches from its beglnoing and bring ibis in frent of the tiansveiK 
colocL, and maka an anastamosls betwt an this loop and the an- 
terior surface of the ttmach. hly own iinfrask o fa, there is 
very httle dlffoesce in the result whether we make an anterior 
or poftaaor gastro-sitaatflciiy in these stonach reaectkm. As 
I ondestaod Balfour in the hfayo CUnlc. has raihe faMxed 
in the4r recent cases the anterior podtion of the |:astro-cnter 
ostemy lly own aiafatant. Dr Gatewood feds rather strccgly 
that the postoiOT opoaboo fa the operatian of choice, and 
tMnti that the ‘•■•et in whirh we hare done the posterktr open 
Ka\T- dooe better than those in wbkh wo ba\T done the 
cnteikr 

He padent, as you are has stood the o p er a tfcm very well 
indeed ■"<1 (u you beard him) in a (aiiiy loud voice be fa able 
to OS for what we have done for him. 

After-histoiy — ^Tbe patleat made a NTry good cpcntr^e 
as far as the wound was coucaueii, but be had a ratho- 
hard time of It for a number of days because of what seemed Kk 
a partial fastric ifaos or apeased In another way amoderateiy 
acute (fflatatka of the stomach. Hiia, ho a mer was controlled 
by washing out twice a day moming and evenln* In spite d 
thb be vomited for a number of days. Thii evidciilly was not 
doe to any iiS.i.liinVsl ohstmctloo due to faflnre of our singkaJ 



TWO CASES OF HEDIASTINAL TDHOR V HICH PROV ED 

TO BE SUBSTESHAL THYROID ERLARGEHENTS 

Swmmtrj T r-tWt» pmestisf tW dinloil iicn u>d (jmptoQM f 
t umrir Hlitory ftod ptinto] iudofi. OjwTitloo berth 
pfcnfd to be •abeternrtl Ui)n>U enkfXTiD*«t«. After hlitory 

I HAVi wltUn the lA*t year had two >'CTy oniaual aee* 
on my lervice f m whkdi the dhtlol dia^oab wii that 
of mcdiasthial tumor arid In which operatkm piwtd that the 
t3imco aere fubtletnal th^Tokl cnlarymenta. Thc*e cases 
have hf»>p so fnjtnKTtfvc to me both froen the standpoint of 
dingnmU and mrglca] therapj that I have thon^t It worth 
irtiHe to report thwn 

Caa* L— A Tt\«r> of fifty-five was lefesred to me from a 
naghhortoc state by his brother who was a medical coHea^e 
of mine The patient had notked for tome months ioCTeadng 
(hffiailty in brMtMof espedally opon exerboc A Uttk Utes 
ha s'oke became hosky and at times would b* almost Vest. He 
then nolicEd great distentton of the \'cins of the opper part of 
the chest and the nedt The vdni became hogely djatended 
espeoaHy on exertkm and the chest and nech became cnerr 
tnnuslv twoUen H» face became cyanohe. It was quite rvi 
dent that he had pl e asu r e upon the great veins is the medias- 
thram and oo the recurrent laryngeal nerv-e and probably also 
opoo the trachea and bronchL 

On phvnial cumhiatKQ by peramKm the upper part of 
the chest was dull for an area larger than my fist in the midUnf 
beginning with the tip of the ttaiuuiii In the greatly swollen 
neck, oo the right sWe coold be palpated by deep palpatloQ a 
moderately enlugcd right thyroid lobe. The i ray showed a 
tnmoc tn the mediastinum larger than my fisL There was do 
history of t sped&c lesion, the Wasser mann reaction was nega 
th-e and there were no phyikal findings oi aneurysm. The 
anonysre was ruled curt as a pTobabiQty but not entirely as a 



oncbiQ^td ukI ttber ranuni the tnetthetfc of choice. In Uufc 
catei siKh u the 1000 appendcclotnles vUch I ha\-e JoA rr- 
ferred to b cm tabs in vfakh ether vms Q>cd wlthoQt • 
dnpt,. death. There there it m ^xcial rmsan for cmptcpjiD; a 
local ancvthctk or fu aod oT > g oi or where there b do de&utc 
coQtrehKhcatkci to a general aoeathetic, I woold etnpio^ ether 
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tuce of ftlxot 3 laches bdosr the sternmn hot I couM not brfD^ 
the nutss cmt of the chest as one ordinaifly on ntn In t good 



^ Utyiwd Now bcUm mnSei to .miodddD- 

'®'‘" ■n.wTO.h.TTTOl 


.Utecmj soittr I thm thcight of uoticr procrfra 

um might enshk toe to hnu* the tumor cmt of the cheit cavttr 
I hsaed separtteiy the thyroid vessels aod very carefully sepa 
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po^fbillty £a the com. Tie cSntol cOtfoMb wm 
tumor in the njediutumni mi in enormoos miiteniil tliyroid 
enlaixonent probdblf with in cnlu^ right lobe of the thy 
rtrfd which cocld be pilpited. 

The lymptcin* of proRtre hid grown iteidfly wnne week by 
week, ind ^Deration for rthef wi* evUently itttointdj" ^ 
even tbcwgh it carried with It couideiihlc rwt. I midc np luy 
adad to ittempt to lee what coold be done tmder kxil utfsthexk 
from lho^■e, md that If It conld not be removed by opemag tie 
meditftinam through the nedk Indfkm I would dtber it dat 
time or lato' dhide the oppa hilf cf tie « >wn iim by i rrrtfci] 
ioddon lod nw throogfa the itemnin about J lodwi bdow iti 
iqjpcT end, lepuite the two faihn erf the iter uum with imne 
powerful sepiritar Hke we m tniDg in work on the icu 
aepintlzig the ribi, ukI attempt to obtain in expeme that 
would enable me to rmov'e the m»m {f it wme powrfble to ac 
cnmpUib tha. I fdt that if the medmathnl man was beulga 
in elder to n\'e the patket** life it would be oecemry to ranore 
it The patisit wu a ray levH-beadtd, inteHigeit man whom 
I knew would co-opoate with me In e%'eT7 poofhle way m the 
oodmaking 

Under koi acsthata I made an Indafazi alcng the inner 
border of the itemodddcvnastirfd fnxn the an^ of the jaw 
down to the itnnuni- I tJiiided the etema] imertion of the 
atmtocleidoniastoid dhided the deep co'vical fascia, and a; 
posed the antoktr belly erf the omofayold, and dhided tlrh lo « 
to phi a wider expofum. Tldi cuhkd me to bring into view 
the irwA-rs fely enlarged right lobe of the thyrerfd gland. Re- 
tracing the cdgci of the toddoo ao is to open it wid^ 1 intro- 
duced th index finger of the right hand into the mediostmtim 
feilowfog the nrriace of the tijra/d giaad Ulthout any cQffi- 
enhy I could t once cati%iDC« royieif of the fact that the mod- 
erately enlarged tbyrcrkl gland artilch we palpated In the nedc 
txta>^ into the huge tumor in the mediaatlmmi which we 
could aee in the j-nty picture Wth the gloved finger I t 
tempted to find a h" of ciea ■*« between the tumor aod the 
other itroctura in the medkatinutti I could do this for a dh- 
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cedure tt that time I therefore paeled in ioroe knlnfcinn gnuxe 
which my r«dDy cootrofled the Weeding closed the 
pert of the incaloo hot left the lowo’ part (^)cn for the lodo 

fOTIQ gaiK6' 

FortmiateJy the patient made a \-eiy excellent opetatiTer rt 
cOT-ery The reroovil of a con«dei»ble maM of thyroid tiune 
from the medbathtum r^fered him rery greatly of the preaauie 
aymptotBS, The \’enmii engo r gem ent within a few dayi waa 
dittiitclly Ie« and breathing was frtO' and leas arduous and 
within a short time the cvriaicc of pr mm c 00 the recarrent 
laryngeal nffve was dJtthictly dfaninahed. He remained unde 
my obanrvatwa at the haspUal for •ev'eral weeks and left the 
boe|itai Kith a sepporating ainns wbkh 1 thought w uld ptob- 
abiy dose withis a short time so I allowed hon to retmn to ins 
home m Ohw to report to ha atteading pbyiidan The attend- 
ing phyddan kept me posted as to t^ fntnre ontcase of the 
case which was interesting and v'oy aadsfactory After a 
rather long poiod of profose topporaticQ he finally passed a 
sloughing mass probably a coostderabie part of the thyroid 
and the fiscok thes dosed and he was pradiaHy endrefy^ re 
heved of hi* preswre symptcans. During this period 1 did two 
things which I thought midht have tome value In rihntnkhing the 
amount of thyroid tisRie which I bad left In the chest- There 
had been no toxic symptoms, *0 I did oot hesitate to pot Mm 
00 moderate doses ol thyroid extract. Wc also gi'tw Mm some 
x-iay exposures, with the thought that these might p rove of 
benefit. The final outceme was very aatiafactory to the patient 
in the sense that be U cured of the ojndition, and x ray eiam- 
faiatkai shows the aitire dbappeaiance of the snhsterttal msf , 

Cass IL^This case k one which I have recently had under 
observation and qdo which had been studied by several of my 
cofleagues. Dr Sippy Dr Hcroi and Dr Abbott, at the 
Trtsbyteran Hospital 

The patiait was a man about fifty year* of ige who had 
within seven or eight weeks dcvelcuped very marked 
aymptesns in the mediastlttom loss o( the vwe pressure upon 
the \-etet and upon the trachea and bronchi and great difficulty 
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rated the thyiuid lobe in the oedk. from the surmodlng ttw 
tura faolatfd the bthmia of the tbynJd, and divided h to 
that I could free the entire right lobe at least that put h 
that was In the neck front the ■untwoding tiwoes, Ugating at 
the aame time the Infertor thyroid vasaels KnggJng tK^ 
poeterior lurface of the thyTotd doaely lo ai to avoid injury to 
the recarrait laryngeal oerv-e. When I completed tidi I couH 
use that portion of the thj'roid glaui in the neck as a 
and I grasped it m aocne large ^jong* forcepa and attempted by 
making upward tnctloa with one hrid »Twt t £1- 

lectia with my gkrred finger aioond the tumor in the inetS- 
astiiTi jm^ to dislocate the medlaitijial tumor and bring it into 
I found however that I was unable to do tbi*- I feh 
at this time if I bad had a vesy aniitn hand I could have intro- 
duced it mto the mecOutlaiiin tbrtn^ the cude that was 
fomted at the upper part of the cheat by the fiat rib and the 
stenrozBiCad that I would havebeen able t have freed the osnor 
by bhmt diM e ctlua fnzn the RnoQndi&g it iw and brou|ht 
It oat of the chesL I recognised the fact, too that if I bad qsht 
the tipper half of the stenictm and increased t a safBdeat 
extent the diameter of the upper opaung of the thorax, I wmU 
ha\T been able to have mnored the tnmo Beauac of my 
tugging at this time the patient was uncomfortable, and al- 
thou^ be co-operated wfth me in ermy way I fdt that t was 
not wae to dhtde the ftermnn and I thought of anotbo' poi- 
slhle p rocedure that of remerving the mass by morceUemoit. 

Using several ^rooge forcepa, I grasped the upper end of 
the tumor pulled it upward and outward, and then grasped tb« 
mass a Uttle l ow er with a second pafr of fcor^ I then mnmTd 
the thjTold tfsane piecaneni wrmewfcat in the tame way as we 
have done, following the exampl of the French surgeons re 
moving fibrend tumor of the uterus by morccIlnDent through the 
ragmal rout a«1 m this wwy we succeeded in raocn ing efy 
CDO*iaabie part of the substernal thyroid mass but I was cer 
tain that I had not by any means rano ed al] f It. Flnallv I 
had cnnsaierable hemorrhage whfch required packing to con- 

UeJ, and I determined to deibt from any further opertth pro- 
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this tgaio, *Tif^ u tilt «Tn«n projecting roan came npirird I 
gruped It In a pair oi forcep*. and on mailn^ fTcntie tnctjon 1 



nK^uapuiMt aamnr facfTW rrf 

»«k brfor. at<fiuta] pwti* of tli>n>Id (ikaded uw) hu been d*- 

hxa fd tjpfar portuo of (iMdtMlalUMViia] FoMka 

fonnd tbat I c«Vd poll into \iew and entirely oat of tie dot 
Utt i«di«in»l tiyitod nun aboat 4 India In knjth and 
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tn braUung uid mail:ed dQatadoo of the vnnt of 

the op^jcT part of the cKettind nock. JI> colle«goc» had fto&d 
TT77 carrfallj' the pfajikal and foood on area of dnh»»M 

in the uppo half of the nmllcatinum. Tbej fotiiid that the 
e»qphapM was nonaaL There no definite crideDce ol tnen- 
ryam 00 tmtor^ 0! a ipecifie lahxi, and the ^ aatenntnn vu 
negatI\T, The moat Interatmn bit of e\ddence thcT anccetded 
fn obtaining vai that in making a doenscopK enmfnatico of 
the chest they coaU see a tumor abent as large as a good-^ztd 
Bartlett pear which tumtd np and down in the chest with 
nrallowlng The tumor wws apparently Kxnewhat to the Ti|ht 
of the mwibne. Careful eiaiiiinadon cf the mealed no 
pa^Ue thyroid ^and, and, as a matia- of fact, one could not 
palpate any tbyredd gland dwoe at alL 

Mt medkod coQeagoes had dlsciMcd a mnnher of pewflA- 
trfM ■TTti. dKTttnjl hrmrtr cabstenal thyroid, and the Nwgoe 
poaBlhfllty of a n e u Tyana — whidi, b oweTo they pretty definitely 
esdoded Wbes th^ called me Into emtsduboe and pnaented 
the e^■^dgKB which they had obtained, I nggeated an eqJont- 
toty opoadon, crposlng the mediasdimin frotn above onder 
local anesthesia The reconnnendatlcci was sohmlUed to the 
padat, who was eager to ho w an effort mode to reheve him of 
the IncreasiDg obstruct! re lymptojDs. Wlhoot any prefiminary 
mocphln I made an tru-tcym aloog the antcilcw bordc of the 
stemodeidcKnastofd (Fig 397 ) as in the paenoas case, and 
afto" fividing the omohyoid and the deep cervical fasda I ccmld 
freely opoae the thyroid cartilage and the trachea, and In the 
ordinaiy poairico of the right lobe of the thyroid gland there 
wu DO thyroid at alL I tbsi continoed my disseetkn 

nntil I could expose th npperpart of the medtost hmi n foDcrwtng 
the trachea aiwi esopha^ downward I thm retrixted the 
edgs of the Indifcai widely and thm asked the patient to 
fwallow ard as he ifld cosainf up from the medmUnmn 
was what appeared Hke a large lympti^ gUnd. boat as bfg 
as tlw end of my finger This would crane up as he attmipted 
to swallow and then, as he finlibed the effort of deghatidofi, it 
would pa» hack out of right Int the chest I asked hfan to do 
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SPLERECTOHY UNDER LOCAL AN ESTHES IA IN A 
GREATLY DEBIUTATED PATIENT 

r rif haf miMaimt (nm lUaot dnlJOirii. nuind 
■ loM ol v«%trt, reduced coafolatiCQ dar *sd In Mcb coit&loM 

a* to predode i pteDaaoBty oadR^ (neral ajM^beda. Opetill^ par 
lorxKd aider aorahed* bf Labat tartbod itwref y 

The patiCTt here presented No 90^16 fa b w precsrioci 
t coodltfcm tlcat the powthflhy of recorery from an operative 
proce du re fa very tlighL Be fa gTeaU> deUHtated tad hu 
nEered Tron drrhoifa of the IKTr asd iu aettanpanying patlio* 
logic danyi for <nrr three yean. 

I have already dfacoaied with yon In prerloui ctlnks the 
lodkatlon] for tod rerolct of iplenectcaDy At that time I 
drew your atteOtloa to the fact that the pathologic cooditkcis 
wfakh are moat definitely and fa\'onbly Infiuexed by ipleoec 
tamy are hemolytic jaundice Baotl a dfaeajc GaucbcT'a dfa- 
et»e, and certain type* of ayphUitic and malarial bypertropby 
I afao pointed out that rano%-aI of the ipken in byprctropldc 
dtihoab of the h\'er fa atiQ in a moir or leaa rtperimental atage, 
and that we are Justified in the procedure only if we chooae casea 
under proper precautiani, after careful dmical study and de- 
tailed laborttoiy rraminatiocs, directed Umard i‘»HTTnftn g the 
extent oi pathologic change in the rajloua body functioDs. Under 
mch conditions an InCTcashig tetics of cue* will eventually in 
dkate what reaulti may be hoped fee from surgical treatment, and 
with what type of cases and fn what stage of the dfaease operation 
may be iQcceirfuIly carried CPOL I shall not dfacraa tbe« cfirt*- 
tloQS fortba- with you today but draw your atlmlion to the tech- 
nic used In the perparation of the patient and In the treatment of 

96t 
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AboQt 2 inches b ditmeter The tna^ vu shaped sccsewbt 
Hke a pear the Of^jcr pob beio^ tniidi «m*TW rtan Vm 
pole. By arefol bhmt ditclLm with my glmwl •tw4 
a ga iit e ipoD^ I coold free tlte g ur ra iTw^ng areolar tim and 
ifiilocate the mast entirefy oat of the chest cavity into the 
I then netted the soperior tl^rofd v-cmcIs which were 4 ot 5 
I nch e s loo get than normal. I tha ligated the I ntn l '"’ thyrtid 
vcnciL As I diilocated the entire Tna«« {nto the «>«~4 tru-tnrwi 
I found that It extended om the tracin to the left side. I 
could rcatSly have remtrved all of h, but I could not help hot 
fed that It waa probabfj all of the thyroid gland Hwiw that 
the man posae»e d . Thoe seemed to be no evidence of any 
thyroid tixRH on the left side except that cmtlmiota nth the 
tTTTTWTi- which I bad polled out of the metBasthnen. I t hei e f ort 
left a snail portun of the left aide of the H^rnor fti mp ng ft 
off from the mab tumor and tewed crp the raw nTftce with 
catgot fstores to ecatrol hesnoohages. 

The patient stood the opention \try wdl indeed and co- 
operated with me b evoy poaitJe way FcatoiMtefy the 
wound healed proenptiy I made no dramage of any Und. 
The preuu rc lymptacos hare bear refirved. The patient is still 
■ocnewhat boaise., evtdenUy fran the tuggbg on the renuroit 
laryngeal nav e or dee from the Iccg-standing pr a soiC of the 
tumor Itsdf frean which the nexTT has not yet recovered At the 
presmt rtrfm, eccne weeks after optntion, the patioit teems to 
be cm the road to e a mpdete l e coieiy 

We have, of coarse had a great many cases of ubaternal 
thyroid which were anDpaiatIvely easily ranored at the time 
of the thyredd operaticm These 2 casea, however presorted 
joch unosnil features and were so ins tnx e li re that I have fdt 
tVaf they were of general btoest and aboold be reported 
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on emtuMboci tint tlw p^ticat beJoogi to Group L, acccrdiaj 
to lIo»» daistficatfoo tnd we have lecured a dooor from 
Group IV In other wordc, we irfU fihe the Wood of a member 
of the ‘iinK-rrmjl docof poup to a member of the hini -eral 
recipient gronp Tbe pabent baa had large amounta of fluid 
during the peit tircnty four houra to the hope that the function 
of hi* kidn^ wfll be itfannlated Be has been gh-en a* much 
food as poidbie so that In ipllc 0 ! the fact that it ha* been 
neceaiaiy to gi\e it to fluid or aemifluid form becauK of the 
he munh agg* that have followed the admhmtntion of »olid food 
be ha* for aome thne received lheequi\-aJent of iSOO c»Janc*da Jv 
Befor* comiag to the operating room he wa* gi\Tn 0 pre 
Umioary infection of acopolarmn rV» p and morphto V p 
not auffioeot, of emoae to produce cocDpfcte anestheiia but 
Kiffioent to ieiaen Ina reqxmac to his lUTTOundtog*. VTe shall 
use for local aneftbatt { per cent, novocain with 5 drepa of 
1 lOOO tdrenalto chiond tohilks per caince We will fait 
anesthetue the antertor abdominal waD This can be dose b> a 
variety of method* and ahoald be ertiTth patoies* throughout 
the injection Ify own pr oct Uo r e is first to Inject the wpcrttcia] 
layer of the itan at the pdnta at which we etpcct to introduce 
tbe sotoaon The points chosen for mjection are first toupodh 
ately below the xiphad cartilage second at the pjnctkm of the 
tenth rib with the abdocntnal wall and third about I Inch abcn,c 
the ambdku* at tbe ooter edge of tbe rectos on other ride 
Throogb the wheal* prevuraly nude with a fine needle a fanlr 
large needle 4 toche* m tength fa passed through the tHn with 
a boring motfon so that the samamding subcutaoeoia tome* 
may be injected Tbe needlr fa also passed into the rectu* mu* 
de and from J to 1 ounce ioTected into U subatance ordtoarQy 
the former amount fa suffidenL In this tase I am h*\ing »o»De 
difficulty maUng auro that my needle He* in the recto* and not 
to tbe pcnloneal cavity becaiac ol the extreme thinTi ess of the 
abdomtoal wall, the dfatcntwn of the abdomen toddent to tbe 
enlargement of tbe Ihcr and qileen, and the corajdanble amount 
of fluid that fa present In the peritonea] cavity By forcing 
fluid ahead of the needle bowever as we pas* through the ipace 
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Urn parttcular cue, roaring for a fntare the report of the 
Toults obUiDed m tbfa tj'pe of dt*****!* and thh partlailar patlcnL 
Tbc nlknt pomts of Uk hbtorj arc that the patient b 
safferiDg frotn pam m the tq qicr obdoDMii^ coagh, djipij ca and 
cdenMi of Ux anklg. He has lost 40 potmds In weight and has 
had repeatctl baiMuihago from the gastro-fatcitlm] tract, blood 
appearing both in the vomltiu and In the itooli. These ijinp- 
toms date back to 1917 

On examlnaticKi be presents the charmcteiittic hafingt of 
bypotitiphk dezhosh of the hver with moderate enadatkai, 
enlaigcment of the Lh'O' and qdeen asdtes and deep j a a nrfirr 
Hb red ceQ coont ti J 400/100 lus tenLocjrte coont is 1I,S00 
The coognlstton tezM of the blood k six and a half ndimtes, and 
the dot fa ^■erJ soft Tbe fragility test shows honoljsif begtn- 
ning at OJjl pa cent and complel at 0 24 pa cent Tbe unne 
shows a few cuts and a trace of bOe StarobOui fa present m 
the feces, but tboe k no bOe Repented reamhaUcos of the 
thov 00 ma or parajftes. Tbe WasKnoaon csammatiac 


knegatfaT. 

I wkh to the frent debihty of thk patxnt. tbe 

low coagulaticm time, the marked aneous, and the i mp a ii TBaat 
of fimdioc fai the kidney and Ihrr When wr rememba that 
the Inrr b e^xciaDj acthx In tbe ooebem of pofaons, tbc 


dangCT of anestlxtlzmj thk patient with clba or cfal uiufua a fa 
at ooce apparent Became of hk wealened heart nroscie the 
admlnfatratioei of nitnm cmd wtniJd be attempted ceily In case 
of necessity With hk msiked anank t k evident that be can- 
not stand tbc loss erf any consMerahle amomt of blood witboot 
Wnardlimt hk life sod bccaaac of the low coagnlatk® tim 
I»ocota^ B l>r 

Thu b 

2p.rtic.Ju ti.. of 

*0^ uJ tHonfas of flu vmri InvubUy pr^ 

h, of iplcBio mb.iono"'. u>d flat the ebojer of ioddoT. 

Wcl..'-o tioirfon- pnpurf te . tiuafinkn 
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lyrin^e tttacbcd, 10 tlut U ire ibodd perforate a blood \wi 
we wtmld recognlie the fact imroedlatefy and not ran the risk 
of Injecting crar ancathetk aohitlon directly Into the biood- 
itxeam 




¥)f, S9t — Labct’ — fhi~t ~f Vnt inf hmti («*^ 1 |W) 

When the point of our needk itrikca the lateral aoiface ol 
the Bnt hnnbax vertebra we partially withdraw It, and rtJnaert 
It at a lUghtly leaa obHqne angle, f < the point of the needle 
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between tbe Intecoal lod ntcnul obQq\>e w« ue tble to db- 
tbe tana end inject b et m ec ii tbe miada anl into the 
rect ia with nfetj* 

We now tom tbe patient oo bis side, patting s ptmTI pad 
oodcs tbe lower tOn, eo c* to keep tbe spinal column itnjgbt 
and paiaDel with tbe table. Tbfs metbod of fnjectloo has been 
described bjr Labet, who baa pnetised it with consldeiable 
STKceas. As jtfq know taporotceny under local anesthesia is 
dlfbcolt, not because we cannot seeme a complete anatbeila o{ 
tbe anterior abdoodnal waD nor becatac of tbe scmlth'eDeai of 
tbe \iscax tbemsehes, bat bet a n se pulting upon toy of tbe 
vbe q a causa imtabon of the celiac and other sTinpathetic 
{derusea, and is foflowrd b) totoBe pain. Labafa method has 
apparently beoi s acccw f a l in pireenting mmm. pain from 
tbii aoorce in a Urge percentage of caao. 

It is OQT purpose if pea rf blc:, to pass a needle obOqudy in* 
wvtL so aa to poetrate tbe irtrcfJcsitoDeal tissuo in front of 
tbe fint famh<T l erteb ra and to inject about tbe abdominal 
sympathetic trank a coesKleiabk aaoent of norocafn lotirtkaL 
^e locate tbe twelfth rfb and twelfth dcral spare and fnune- 
(Qatd) bekrw it tbe first hnnbar spine. We rnart- Uk ipiDoos 
pnic ea s of the first htmbar mtebra and from this pcfnt dnw a 
Hoe in a lateral dtrectkn esactly perpaxHailar to t^ am of tbe 
aplral cnhtmn This sbouJd Inlessect the twelfth rib approxi- 
mately 7 cm. frum tbe spliwos pmcaa. Tbe body of the first 
irnnhr votebm fs slso ap pc oil iaately 7 on. directly antedor to 
tbe tip of iti iploces process, so if at tbe point of Intencctkm 
of oor lateral Dne and tbe twelfth rib we ins er t a needle 12 an. 
in loifth ohHqoei) forward (rentraDy) aisd inward at an angle 
of 45 degreo, it sboold stnke the lalsnl loriace of tbe body of 
the first himhar vcrtdjra at a distance semewhat las than 10 
cm. In otlwr words, the needle fonns the hypotearuse of right 
tngied triangle oot of wbose dda is a Hoe ert gu H n g directly 
latoahrtTdlicm the process of the first lumbar •ertebra 

tad the otl« a hoc extentfiog directly antcrlar ( ■entraWd) 

tidi nettfle fs befog passed wfthOTt tbe 
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lo thi» vidnltv which 1 will control by the Insertion of 
giiue pf i rt-tng Some firm ainiefloni on the posterior furlicc 
*rc now cipo*ed tnd can be cut between forcep* \\ c h*\T now 
dWocated the *plem from the abdominal cavity and hare con- 
trolled lu pedide. U c will pbee two forceps cm the panaratic 
and itomadi ride and one on the tplcen iide cutting aa doac 
to the t^JecQ oa poasfble The two forceps on the proihntl aide 
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InitMd of bring directed tonnl the median of the bodj 
» directed tenrard a point 2 t 4 am lat^rard frem ti* 
roedtan plant, our purpoie bring to iUde the needle (ntr the 
lateral nirface of the first Inmbar \TTtebra and penetrate the 
retroperftaocal tfssnes. As we do this I feri the needle past 
over the snrface of the %Trtebni into leas dense crilolar tiuoe at 
a depth of 10-5 on \o blood flows throogh It, to we 11337 fed 
certain we ha\T not penetrated a blood \-csseL We infert 45 
C.C. of } per cent iKrv'ocaio aohitlcai, though Labat oses as imich 
as 35 cx. of a 1 per cent, tolodon. \\ e then tom the patient to 
the cf^Mste side and Infiltrate that ride In a sfmllar mjnraT 
It IS well to wait for ten or ti/teen mnrates befoee bepnmmg 
tbc operatioQ to permit the anesthetic ■rJntKin to attain Its 
foil cfiecL ileanwhfle the arm wfll be prepared for the bjectloc 
of tbc blood and the abdomen for the abdcminal {Dcnom 
We mahe the LocHoo in tbc left rectos from below the 
umbfOoii gpward to th ribs and medialward to the eaifcim 
cartilage U ooeie dir ectly opa a traMsdoos}} enla;^ 
h er with a rougbened. motlM surface. T the Irit and 
partially cmered by tbe left lobe of the hm k the large blue 
spleen. It Is evident I arfll be onable t d h er tbe splem 
through this Incfskm since the ffrer is so large and so fimiy 
fired- I wfD therefore make a aecmd bsridon extendmg hteal' 
ward, at right angles to the first, and from bout its middle 
pouit. The spleen k large, and there are mnnaous adhestooa at 
its upper pole and on Its poetenor surface, fortunately not so 
many as I ha t met arfth In other cases, but stfU sufficloit to 
gi\T US some anwtv W will anticfpate the poaribfHn of hem- 
carbage from tocii>riE»in tbeseadheshms by ha diigat h-intl two 
S-yard roOs of gauxe, pcepared so that we can Inset than tm- 
medktriv if hemorrhage occurs 1 am now brisglag the »pleeii 
(jownwarrl and focmard as gently as possible with tbe >dca of 
{Gslocatuig it from the bdoiiien and rqawlng its portenor sor 
face and upper pole Tbe presoice of thk large tortixxrt rfn 
passing from tbe spleen t tbe Uanaefa k a coostant reminder 
erf tbe need of gentieneii. m> fingers I am graduaJh »(pa 

rating the dheilans about the upper pole There b some Ut tic 
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T,— r-j- PaliKt nfferiax (roca ctUcacm of etH Pj at ta ifaa of tbe cuda 
tb* ty Bip<jj>p « hava beoi dardotfof for «d»e luoflllia. Opera- 
tfco dM ta ' fiK a of Knall tft rfoa tc h o^ia. lyfe* oaulii* 

Awm , tad adbrafaoa bvofrlog the formlat tb« caoda. 

At oparmtfoo cord «a« opoard. cbc atzadnl tamor rnaoved, and 
tbi Derm for»^i( tba ooda rUritd fm bMi cd« azKtlcr Tl* 
dura a>d vooad vcr* vtiboot drmlsax*. 

Ik y i n » _p rtng thfa padent I wrth to dnw ycur attention to 
the go^ resnlti that ensue open operation for p jtg aip on the 
apfriil cord, in contradhtloctloo to the resniu which are obtained 
In the onSnary patKBt tuffering with * timflaj prtaanit on the 
brain. UnfortaMtely moch of the r^wdru i nn of the nwtSeaJ 
profealaQ u regards the enre of patieits suffering from brain 
tamm b jnstlffi^ ^Vhlk we all as p mu it a fair ntnahe- of 
patients wb? haee recome d and have bees re s to ltd to sodetj 
as working members, the rtomber who stiD remain charges upon 
•odety or ba^e died withm some months after the operatkin b 
many mare rh«n the rramber of those who have recovered per 
mawntiy In my eiperience, however the Cocirary a true in 
spinal cord surgery I now have a conaidaablc immher of 
patients who suffered tro o i spina] cord tumor who are beck at 
tbdr work, etming their livelihoods, and In many cases ccan 
pleteiy re co vged as far as the fanctiooa of thor bodies axe con- 
e m wid, The piesmt patsent to my mind preaenta a mcit favor 
abk outlook, since we find oo rvVksice of de st r u c ti on of the 
vertebra, since be b sofieting from a lenon in tlx caoda equina, 
and dace the process has not continued for any caosldenble 
length of thue. 

I shall not attonpt to (tisenss with you the finrHng * In detail, 
HOC the means by whkh we have armed at the since 

our time b limited. In brief the patient began to <~fTtpl^4Ti of 
severe pain c rtf o diD g down hb legs some rtfr«.% tryxflx ago 
Thb was diagnosed by hb pl^bdan as sdatlca After some 

*7J 
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We ncnr remorc the pmTfmtl of the two q» on tW peifide 

In och KctioEi, and Qgite with hruded (Ok. I put cn a Koed 
UjaCuit u I lonoTt tha distal pair of fomps, lo we wiD 
have two ligature* «i ead i aectkn of the pctfldc. We have 
tnfcm care of coune not to indode the tail of the r«rM-r>«« ncr 
a ■cctiop of the itomach m oar Ugatmea. 

Let me draw' yuor attentkn to the fact that in thh enOro 
manfpntfltfcm there hat been cosodeiable tnggmg and palUDS 
on the ahdanlnal ^^fa ^. era and jet the pabent doei not ompltin 
in the of pain. Hb pnltc and genoal conditko are 

ptactfeaDj the tame at before the beginning of the p jix e dare - 
Mj attodate. Dr Koch, will now begin the tranafntfon, while 
we dote the abdomiaal woond, which *>wTnM be dme In lijes 
with catgut and dltworm-gnt. I regret the bet that bccan* 
of otnlxig that k ttiH p re a e n t at the pofnt fnan whkh the adbe- 
dora were tom, t wd be necetaarj to leave a smaQ ttiand of 
gaose packed ftnnh* against the bleeding pofnli- Thii can be 
brooght otrt at the lowtf md of oar later^ Indston. 

As to the traiafttiiaa jm wiD note that we are laing the dtiate 
method becaose we wbbed to hare the blood ret^ for ho- 
mediate transfusiari in cate of neceadtj I hare ^a g no atlj dit- 
cuieed with jem the qu etti o p of the use cf dtzated blood and 
nan-dtiated bkiod in cases In which transfoakn u neceaarj 
Either method b apparentlj aithelj aabtfidory Inoareazher 
grta^ of f t was not uncmiinian for os to hare ccoaidaahle 
reBctkn foDowing tramfntioD with blood from manben of the 
mme group as the rec^rienL Attenticc has hem drawn to the 
ftet that tha was doe to the eicesd re w hip ping of the blood dor 
big its wlthdiawaL Since Wawning the agitaticc of the blood 
daring the procedure we have bad little or no rctrrioo frtm 
otrated hkwL We wfUghr Ihb patient 600 or 700 c-c. of blood, 
Leep him well corcred, and amd him back t fab rocan as sooo 
as the rrTwf rgkm b c ucq de t ed 

Poatoparatfra ITot*.— Thb patimt made a cmipJcto re on eiy 
th# and was in eeceHmt rrmrfltioo two weeks 

after the operatkm- 'Ihe »pl«n weighed 1500 grams 


UOIIKECIOIfY 


975 


fint to the fotirth hiinb*r keeping as doselv u poaaible to the 
rnedan Tha pcrmlU u» to approximate tbe tanies more 

cuQy alter the operation U condiwled, and cause* COTiii6enit\> 
Ie» bemorriiagc than the method wt prtnously uaed ol detach 
Ing the nnacle* {roos the tptne * and roiwing the spine* in Utt 
Shonld rre madverteotly pua to one aide or the other as we go 
downward It doe* not make a aerima difference for thh method 
of the cord Is not used with the Idea of •ecuring greater 

•trenpth from rcgeoeratioo of the bone although thb prohaWy 
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ensues iVIth a chisel we separate the two halves of fwrh 
from the coiriaponding kmlnw at the depth cd the Indsion, and 
•qJBiate the muscle* lataaSy frotn the t*rrrina> over the extent 
o4 oar induoci These are retracted to either tide so as widely 
to eipoae the pctteilor bony wall of the aplnal canaL With 
a booe-bidrn foroep* Inserted undcnicath the limine ire re 
move these pto apeal maifl the laaumc ol the loar vertebre 
have been compictefy removed. Yon wlD notice that here and 
there we have bad some difficulty with bleeding as we were 
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wtfki tHe pain dmppcam] «nd tbe p»ticot cootiiracd ha vwi 
In fi Joggiay ounp, Aboirt three rooctia «jo the pain rrtaiwd 
with iucreiued iCNtritj and wi* foflowrd ibortJy alter hr a 
complete retention ol unne. An iTwmtmtVgi by hb phyndati 
dbekoed the presoce of anatbetic ircas, and a bejIimlDg panl- 
yila of aome of the nnaclea of the lower eilremjty This has con- 
tlnoed antO the present time ao that the patmt n cow onahie 
to wall, without CTutchea, although be has not a complete paral- 
ysis of Us legs m other words. srhBe be has bad more or lesi 
girdle pain acrou the Qlo-ingulna] fold it has not been t>iical, 
DOT has the paraljaa and aneatbesb which fotkmrd been U the 
massive type. Ho has both an ui c ^ju lailt) in the diitillaitKii 
of hzs pondjais and In the dktrlbotian of bis ancsthesid 

Operatton upon these patients b genmllv earned c«t ueder 
general anesthesu ahhougfa t can be carried out onder local 
anesthesia The mortaHty b ertrenah low and the remits are 
such as to justify an erpfanioiy ind^on b rase of denbt, 
though here the f}*nTptonts aeen to be so definite that we beDere 
we are dealing with a definileh localised procesa prohabf} a 
tinner 

As win see the patients placed open hb face with sand 
bogs under hb ahoulders to s appoi t hb bend and make the work 
of the anesthetist easier li e make a curved Inosian ectmirng 
from the left tide of the lifth hnnbar vertebra aaoas the fine cf 
the spfne, upward to the eleventh dcoaJ vcTtefara. and back to 
the left side We retract Ihs flap of stfe and Rjbcntanetws 
tbsne t tbe Wt, and attach terfle toweb t the edges of the 
«Vtn ioosKUi SO as t protect ibe eperathe field as completely 
as possible Th liganwiloas tUsne between th ipfaies. from 
the fourth hnnhar w the twelfth doraaj ipfaet, is now inased 
tn the median Hn since I b my perpo^ to rename tbe 
four lumbar vertebr* and proceed up w a rd cr downward as 
may be indicated after optulng the dura- With needle 4 
fa-h,., m length we measure the length of the spines and the 
depth at which the Limnwr be so that to sawing throogh tbe 
^^es we will cot penetrat the ipfnaJ canal With cfrtmlar 
saw attached to tbe n»tor we now tod.e the iptoes from the 
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^Ve have now removed the cdlular ttfcne ootiide the dart 
tnd can *ee here oppontc the third lumbar vertebra, a imall 
cartSliijiwrat body the of a bean It teems to be attached 
to the forrociadlijg tinoc* and yet not grown frocn then 1 
amtoCDewhatindcrubtaitowhetberitfaaneopltim orwhether 



it M a hypertrophy of cartlUglnoQt bme inddoit to farlUtfen. 
We will now open the dma, and yoa wffl notice at thn point 
that it 1> much cmatrictfid and whitened. You can aee here 
that the cntiit g roup of nerrea foemlng the cand* b bound by 
ftbroni adbedooa eJtewHng over a dbtance of J Irw-h that above 
thb point the nerrea are Injected and edematoua, and below they 
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detidiing the rnuadct. In these bfewEng iptces I have 
man piedgetB of cotton to *Udj are attached dik Ejatniei, m 
that they *il] aot faadrertently be Jrf t in the wooai TVbere 
^ hare noring from booy aoifaca ft can be nthfactaDy con- 
trolled with bane-wu. 



Flf. 401 — MKbot ^<i«<nisiaa tW dstucs tB ta* ksiaa (A) ibcMcd 

ta* lifuatsa dia tfimt. 

Jn zny «— ctjcs I waa i uchD c d to make too tmaH an 
and ns socnetiiDes compcDed to lemore the spine aad 
UrntTif of a vqte bta abo%-e or belcnr after the dora had been 
opened, a frocednre that was t tlmea folknd by ooring mt 
the fnbdnim] sf acc- a cooditfon wtndb we try to a -oid 
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trtonutto We wm naiKiTe thb *ro*II giwth <raUlde tl» dOT 

tad dcao the durti with contmuoa* fine fOk- TTk mittcolir 
tfaeje end the teparated tn sotored In liyra with he*vy 

catffut, ind the skin i» «utumi with lOkwimn-fat 



Fif 404 4 -^cst biadbf tka oc m to ew anotW od to tk: dmi tte 
mactenical mnctor Mdsf miada ^W. 


Po#top*ntho ITote— The patient made a. utliftctary re 
CDveiy from the operation and at the end of two week# had re 
gained complete amtrol of hb bladder There w*» entire rettcu 
atlon of »eiaary ftmctloo except over an area abont 2 loche# in 


ire qiritc pale I ujc mogoifv'tog gUues to penrnt me to »ct the 
<ieUflt erf tbe ner.T itructore more deariy than •with cmEmiT 
xirfoa tnd to euibie me to cQuect oat the no^'a frooi tie tor 
tI#TTie viiid) TOTTOunili tbem. wltboot Injnniig them In any wy 



-to — BreaUas 00 tfar vfikt «firan u ihm- ban 

Fortunately I am able to aeparate them in their entnrtj We 
trt \try cuefnl to prevent the entniDce of bkwd mto the iplnal 
and are ertmndy careful not to tramnatlre the oerre 
tijaoe althocsh, «rf ccpoiae, tW* dlaaectlon rauat tn\-o]\-e mdc 



CLINIC OF DRb ALBERT J OCHSNER AND JOHN 
NUZOM 

^TCCnAXA HOITIT.U. 


UGATION OF THE IRFERIO* THTIOID AKTERY ARE 
VEET ACCOKDWG TO THE HEIHOD WTEODOCBD 
BY PROFESSOR DEQDERVAM THE DSE OF LOCAL 
ARESTHESIA IN THF-SE OPERATIONS AND IN THY 
ROIDECTOHY 

Swmmvj EhfictHr of Qtaiisf loffTfa*' thyt ii d artsy SospCc^ Aitry 
cod ci tacfamfc totroiloenJ by ProfaBor DiiTotrv b- I emw 

of tcTvre byvercbyrgbta) oa)y emo ifapoM W bpt«d t tlsx. 

Adruufn ff contjMifa b (Ut p t o n^ ur t ud b thyrefdeoteqiy 
a ctsstL T«dab of a)fttloo. W tbjrofdcctotnirt 

[ ■M fiB' iiBid min ' beat aaeatbeaa- 

The \ipitkja oi the wpenor OrvtoVl irtery sad vdn U to 
thopk that aargcQoi have naturally I&Dcn into very atm liar 
li not identical metboda. Thb it not the caae with methods 
of Ugaben of the Inierior ihjToki artery 

The ttiperior paratbyrcijd gUods are ftTtmd osuaQy one oa 
each bde at the poatortor bordera of the lateral lobes of the 
thyroid gland opposite the cdcoid outDage. The Infoior para 
thyroid gland* which are auppUed by imall frocn the 

branches ol the Infenor thyroid artfsy occupy the ceflular 
Interval at the posterior aspea of the lofenor thyroid artery 
and the recurrent laryngeal nerve. It Is this cloae reUtioaihip 
of the reatrreflt aerv'c and the Inferior parathyroid glands to the 
posterior aspect of the lateral lobes of the thyroid gland which 
has induced sargeons hi esdnan of one of the lobes to mate the 
reseetkm intracaptokr at the poaterior aspect of the gland the 
posterior part ol the c^wnle akng with a layer ol thyroid sub- 
stance being left behind attached to the trachea In this way 
miuiy to the recurreDt nave and uaia thyroid glands is t%-ti<dcd 
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diamrtfT on ht» Wt batlock. RfcmTTj iLoidd be ctcipJrtc u 
repini* motor ftmctlon ud the raforaboo of ibe padem to 
»odrty 

I to pToent to jijo biMy tM< palicnL ''O- 6_W3 
operated on at a prexion* cUmc who wffcird firm a lirye tmnor 
mau m the right ikie lo the neighborhood of the kldner TV 
tnaxt rraj apparently 6 or tncbei in chometer fmooth and not 
partKnlarh palafoL Befon aperatko a (Qagnoiis of turner of 
the kklney wai made. \ lateral tiaiBvmc IndsJoo (Fig -tOl) 
as you can *ee, was made cxtendnig from the nght recta haei 
to the regwo of the kldner The maos was large and protradfd 
outward ao as to permit us to dh-idc the ohHqoe mo>de* and 
transverialis in the Hnc of their fibers. The pentcemm rai 
pushed forward and underneath it was found a hard. loBd 
tumor not coonected with the Udse) The tumor was iheDrd 
out from the retropentooeal tasoe without great cfi&tiltt there 
being no pedlde as far as we could detomine. The bdnet br 
•onewbat above it and behind It. The mau aas 9 inches V 
ooe diameter and 7 in the otba* On emnloBtkn t was found 
to be a fi br o h poma. 

The case is an extreaely inte r e stin g one firsL freen the fact 
that althoQfh the tumor was so large it had not been rreofuaed 
until six months befewe seccxid. from the fact that tht patent 
» stetv )Tars of age and third because we wwt ble t remne 
tbc tumor without rfifiknlty through a muscle-sphtting loaskn. 

This inoikn 1 have used a oumber ot timn in cases m which 
it has bem necessary to rrflch a tumor h^ng at th hepatic or 
splenic deiure of the cokm. and for eipoalng Urge tumock of the 
kidnev If the pattent is short and moscular the inaskn b 
s.ni>i-< l TTw « made with difficultr but ordinarih if the turooe b 
of good sise and the patient not of eccesd rauwnila (inefcp- 
loent, the inastoo b made without difficult and Ira Ok an er 
ceDent tw of muscular appootUon with no danger of poktoprra 
the betnia and purticalariy no bleeding fnan tbc soujul 
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tiaa fa wUch the nutrition of the inferior peritbyrdd gfand ha* 
bem dittnrbed without direct injury to the gfand itieif the 
*ct» the pert of a tran^ilanted parathyroid Ufan* op Iti 
nutrition from the « ui r o un ding tima and r rmm fa g Ita function 
after a relatively ihort tfane 



It haj bmi found fa anima] experimentation that tboc 
transplanted parathyroid gtaeda are much more likely to grow 
and to funebon fa caao fa whicb their aeaetKin is n^ed than 
fa tboae In wfakh the remafafag gland* are anffident to «appty 
the phyndofic demandi hence it oauaDy rtqoiro bridging am 
with calcfam lactate for cnly a relathreiy ilwrt period fa our 
cipenatee not tooce than two or three weeka. 
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u the branchei ol the ioferlor tbjrojd erteiy ut hgited iftci 
they haxT pierced the capeule. Deqocrvim, 00 the other h»n^ , 
prefen to bt>te the main trunk of the mferior tbyreid aitaj f 
before it pierce* the iheath of the tl^Toid gknd jurt to the hm.»T 
sde of the commoeL cuotld artery 

In the Egatkm of the npoicir thyroid artery thee h do 
dtnj^ of {nfnrioK coDtfguoQ* anetonje stmetnre* oerther h 
there danficr of injury becatoe otf InterfereDCt with the di r di - 
tkin of •UiKlure* outside of the thyroid Useif 

In thlf rapect tho there Is a rMTtwi diilCTmct in the effect 
of ligation of the inferior U^roid \-cskI*. 

In roany cues of ngattoo of the TT.f>Hnr tbyresd wmeh the 
paxatbrroid gtand has been lojurod by direct trauma in case the 
OgabcD has beo acetanp^ubed at the point at wfakh the infeiicT 
UnTosd artery oomcb the mnrrait larynxeai nave at a poiot 
(hrectiy m front of the fnfenor parathyr^ giarxi star the enter 
bemlff of the trachea (Fig 405) 

rhb point hat been dmoen b; marry for the Cfatm of the 
inferior thyroid a rte r y because the struc t u m aa be koUed very 
reedity at tins hxatuo Again, the inferior paraUryrofd giond 
may bo destroyed by tropbr oar absorption or greatly reduced 
in its phyriciogk action m case the irtfeoco' artery is Bgated at 
tim point because the main \'Csk 1 supplying blood to the mfoior 
parathyroid ^and i* a branch of the mferior tbyttad artery alnch 
b freqoftitly givai off at a point -ay near the kicatfcci of this 
GgaturOi so that the inferior poiathjrotd ^and may he dqsived 
of Its entfie blood si^Jldy ca t least of the greater portkn of this. 
In the former case the harmful effect conshting f tetany hi a 
mere or ksa se y cre form may be permanent In case the glaiid 
o ij^ired coiy of a pardon of its blood supply the effect will 
Ik less tevoe in p uj pm tk m to the amoont of blood-siqiply that 
bas beeri lost t the gland. As a ntk coepotsatloa wfD tak 
through conateral orciijatkm. so that the syngitcan* of 
tetiny wiD doappear aitlrely after treatmait, wlddi shcaild 
in the admlnistritioc of cakfazm Uctate in doses of 10 
to 30 grti» espy two to six bona. 

It seems Ekeiy that m case* fn whki tetany follows *n opera 
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tniouat of traunmtijio Incurred b> thj* method i> *0 •c^■c^e that 
QDe ihould look for a method wbkh U equally effidaiU equaUj 
iife a^to»t aecondary cmnplicatkn*, and which lubjcct* the 
patient to a unaller amount of tnoma and which at the tame 
time win be much more effecthT than If the Illation b made as 
in tubtotal thjToidectQmy )ust detcribed 

For aD cases then in whkh the turfeon desires to reduce 
the amount of bypertbyrolditm by bgadnj the Inferior thyroid 
\-csaeis on one or both iWci, dlha akmc or In ccnabmalkai with 
Ugatioo of the tnpenor thyroid \-eiaeis, which should always be 
dooe at inter\ti]s of not icsa than a week it would seem prcppcr 
to adopt a method which ts ahnple, taft, and free from. Injuring 
any important structures other direclJy or indirectly and srhich 
at the tame time will be oertam to reduce the degree of hyper 
tbyroidisin present by redudng the blood-strpply to the thyroid 
gland to the desired degree. The opcratlaQ for the ligation of 
the inferior thyroift veaiels developed and deaofbed by Pro- 
feseor Dequervaln and practised by him In a large number of 
cues seems to fill all of these requirements It has proved 
eminently satisfactory In our practice at the Augustana HospitoL 

It may he wdl to itale here that it is firobabty be*t nnTr 
to Ugaie nwre than ocit vtaael at one riltiag because a patient 
whose condition is so lenoui that ft would not be safe to perfonn 
a partial thyroidectomy under local anertheria should be opoaed 
only to the smallest pcadble strain at any one time i e the 
Ugation of a tingle vessel oeder local anesthesia 

The operation can be perfanned reaiEly under local anes- 
thesia with I of 1 per cent of no^-ocain solution or any one of 
U equi\-alents Inlected of^Koite the seccod and third cervical 
vertebr* in the course of the ncr\*e nipplylng the tinucs Involved 
m the t ndsi o n in the ikio and the qiace behind the stemo- 
clcidoenastwl muscle acrording to the method to be described 
in detail The eipoaure of the vesael is accompUihed without 
pain 

The trantverie coHar Inciskm of Koeber resolU in the sHght 
e^t degree of deformity because it » thoroughly lymmetnc, coo 
scqueniiv it n wise to make the Indaion In the line to be ocoj 
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li the infenoc Urmid \-eftscU tie Hgited daring the oper»- 
tkai of tlrvToidcctoBrr the dmct or indirect injury to the bJtnar 
purathTToid gtnnd can of conne be a\T3(<icd b\ grajpint the 
krnrr pole of the lobe of the thyrotd glaod from wlthoot irnraid 
aod npirard to that the ^-eneb are incfaided in the Hte of the 
forcepi together with the wbatance of the tbyrofd gknd, pro- 
vided ooe it CEiefol to j^cc the forcepi to that e\-eT7 pertko 
of the tfitnc compcbted ft in frtmt of the potteiior Gip>aie of 
the thjTofd glaod because thft will c oro pTe n the thyroid uteiy 
at a point beyond the poctlaQ from wUch the branch tq^pHa^ 
the parathj-roJd gUnd b pcen off 

Moreor\'cr bv foUowing* thb role the lurgtoa abo avoid* 
In^nrlDg the trachea and the recurrent laiynjeal nerve because 
these ttructores abo he betund the poaterior capsule of the 
tbjTold ^aad. 

What baa betas ukd cmrcniln; ia^ny to the Inferior para 
tl^Totd gtand when the Inioror tbyTiid vraaeb are IJpted at 
the iBott oocwlat point, camciy wbee the Infrrkr thjTod 
arteij CTO'aei the recutrat larymeal nm-e near the tiachm. 
applies equalh* as regards Injury to the recumst kaiyngeal nerve 
and mjmr to the trachea. 

Id the cada er It is a x-eiy ausple matlrr to rtcojnbe the 
rccuTrent l&tyngcai □er\'e at thb point in the form of a white 
thieadhLe structure and even In the Uvlng aubjert thb can be 
doDC, If the firid b kept perfectly dry bv carefully yJfHng 
even the smaUot -esaeb and Hgadng at ooce but c\Tn the 
irritatkin caused in ttuHhj the rrmntpubttow necessary to 
rtpo»e the reoment laryngeal oer v e may auflice to cause at 
least temporary porcsb or poralyals. 

The queebon then arba Whr not in ah instances in which 
ocK doires to Qgate the inferior thyroid resseb follow the plan 
of Ugatmg in front of the portenor capmle of the lh>Toid gland 

It seems dear that ah cic the ligation b step in the opera 
thm for ranoiol of lobe of the ghtnd that thb b the plan one 
shoold fciliTW 

In pabents, however whose condltksi maie* >0 serioui on 
operatMi as e%Tn a partial th ToidertOT ctsitraindicated the 
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pWUtCT (Ml wbm thyroidectomy fa to be pcrfctTTDcd- TteUtoil 
extemuQS of th« bKitkux sre abcmt 3 as ia lagth utd 
A Utlie beyood the ooter bonder oi the ftanod^kmutiMi 
niQicie. \fteT reflet' Ling the flap an {rx-Mnn 5 In lai|;th t* 
inede aieng the outer maigm ot the stoaodeldcisastoid 
tfaicngh the fticla begbudog at a pftfnt 3 an. alxTre the ckvtde 
and pTing upward and ootward m the hae fn which the Cocher 
tryirion will ertend Utci on wbes a thyrohlectmuy h made. 
This portkm of the moade b then froa it* pual ak e 

atljdnDcnt by bhmt SttccUaa down to a point whoe the finger 
can fed the pubadaQ of the carotid artery At thb point the 
faada occaBcnaDy ofleii a um ca b at grcBter rcafftancc but one 
can uanally o^e^ co r ^ e Un* by bm r u w m g into the depth in front 
of the carotai artery with the end ot the finger nntfl the anteriw 
furfaCB of the commoD carotK) arury ham been freely exposed. 
By paastn* the fingo- opward and downward gently remahnug 
cioae to the border of the carotid artery cere a p r t igra a is inter 
rupted by the hfoior thvnrfd artoy xBoahy thc\T the cAtff of 
the free space hi front of the imwiittwi cantid aittfy (Ffg 406) 

Li many caaea, boaerex’ the fa fai nr th y r u al artery has a 
krwv odgLu and will be encDontend In paaaiag the finger down' 
ward from the center of the free apace In front of the cnnnnon 
carotid artay 

At this point t b bnpcrtant to avoid ah uniyceamy tjau~ 
matbrn because the inferior thyroid vein b ften very thin waDed, 
pnd If ooe b vioient in hfantanlpolabcDS it is povflje to tear the 
wall of the rrin or cvoi to sever the ccmnevticni between the deep 
jugular Tian at the point at winch the inirtor thyroid vein enta* 
thb itructurc. In elthtt^ case thaw arfll be Nery truableacaDC 
bemerrhage which can beat be aiatroOed by praaing ootward 
egainst the deep Jugular with the aid of the finga until a 
jmooth roottd-awed damp or forcepa can be applied to the 
It is usoalJy beat to k* « the fcwcepe in piece forty- 
hours rather than to attempt the applicatkei of » Ugatnre 
m caM the wou»l fa in the Jugular vein. If the wall of tha 
brfMof thyiwl vein has been tom, a Hgatnre shoold be appfled 

to each ^ of tbe tear and the vein cut betwetm the two Hgatura. 
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nndET nmul ctjnditloo* >!■' •ntrrior jujuta ^■rin '•ben 
rompArtd FrftK the IntemiJ and external Jugular ii lo imnll that 
It can be rccoBnlied only rrlth dffienlly Wl to tie preaeice ol 



f<!'- 

I- If 4^7 — Fbe uteior m|uUr no brn diiatcd arc 

*cud froc) tbnr doahhr (tfatnl odwmd bK««ca Gfacar**, u thm 
OD be kft ol' tie <trm nf 

gollcr^ h*\T firqucnUy encountered ihu vein peiUy enlarged, 
■t litDei having a diameter of mote than 1 qj, 

Now ctiK the luperior th^Tokl artery ai^ tTio retoam on 
either «4de and mileaa one contemplate* the r e m oval of ooe cc 
toth (obek 1 tbe UiyTofd g^and at the eenje tuoe. It H ucalh 
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to make twD I/g«tore». Ont o{ tf>eje b Ifcd caicfnify it tV 
point »bcre the \-e»el come* pa*t tJie coruDoo cuodd iitm- 
tnd t}»e lecoad Ugature a tied at a datancc of 1 on fran 
fim, and the Te**ei fa cnt between tie two Ugatorei. 

It fa better to cboose Uifa metiod f>i>n to ipf^ two 
ot artcrj forcepi cutting between tbeie and Dgitmf bccrac 
the foitotr method prcdodc* the indnsion of tfaroc* taJdc frota 
tie ATkiei aitd In a m e* igauat tlipfdns 

-kfter tigbteniag eicb hgaUire and before matmg tic Kcmd 
trt of tbe tDot It fa weD to mk the patient to ipeak and to le- 
qucit her to coogh Tbe btter fa worth whDc becaose pabcnti 
cannot limulate boanewu la cougbiDg a* easfh' as b ipecci. 
Ib case of anj boarsaw**, tbe *orgeori wfQ hoow tbit the re 
current larvngeal nerre fa m an abannt poslboc and bu been 
toduded in tbe ligatnre. We have De\Tr c vp crie n eed this tccb 
dent bat it fa tald to be pcailble. In nt*e it iboald oceor one 
wooid of cc cT s e looaea tbe Ugatore and csrtfoDT’ inspect tie 
field of opentlae and *bore tie nerve to tbe nma sick qdte 
beyood the grup of dtbo- bgatore In case lie nme fa net in 
an aberrant positkm it fa n comklerabie distance frotn tie point 
at wiidi tboe igatoie* are ippKed. Tbe wound n dosed it tic 
conchisioD of tbe step* which have been described. 

It a»QiIIj' tee ms wfce because of lie ctnditfan of the pi 
tieoL to hgate only the Inferior thyreid arterv f one ilde at tbe 
first sessktn. 

If It a desiraW to reduce the blood-txippi} o< tbe tbyiwd 
gtind ftin fnrtbet lie tsme steps may be repeated oo tbe c^gw- 
rite fide after an Intcmil of a wrei. oe too g cr cc oc d ing to tic 
CDodItiaii of tbe patient In ihfa case it is sreU t inspect tic 
lower edge of the stand fai order to determine the presence of 
tic thjTcndea fam which enters one both or the t^hmos fnxn 
(Hg 4051 directly in front of tbe tracbe* OccastonsUy 
\’an 5 m or n»ec in diameter may be found m thfa locallmL 
This sbooU be carefuify Utd free and Ugnted dcwW\ and art 
between tic two hgatnro 

In tie antenor jogobr em is paoemnmt ( Fig 40 ) « 
ooe or both iida> thfa sWd be treated m lie same raaimer 
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ruk likTir marked Iniprovrm ePt because a ctflalderablc propar 
tlon of the Uood-supply -will be prevented from entering tbe 
gknd foflowfng ti» operation Utoally tbe baiefit it greater 
from bating one inferior tbyifld artery than from Ugating both 
nperfon and if tha method Jt follcnmi the itaoltlng trauma if 
Im than that rwulting from the ligation of cae fnperfar thyroid 
artery 

Thh openbon arwl, in fact, oD operabooi in patients fof 
fenng sererd y from tbe e£cct of dacnaed thyroid glarids ihouid 
be pcifaiTDed under local aneitheria bccauae goeral anestheaia 
m itfdf 11 many timei izMre dangerora than this operatloa in 
these cates. The {oOoiriog method b m general use in our dude 

Among the padents praeotiDg tbemsehrs at our dinic at 
the Augoxtana Hartal for refad of aymptccis doe prhnarOy to 
dbense of the t h yr o id ^and a recent Kites of 107 patients bad 
tbyradectomies peefomed ooder local apestharia During the 
tome period of time from January 1 1920 to October 30 1920 
m bare had the oppo r t oalty of cocDporing the fanner method 
with alternating operations done under ether anesthesia. 'The 
advantages of nerve blocking In thyrcddectaaiy are so obnoui, 
postoperative cocrvalescenco retatively free from thyrotoikoiis 
and tbe resolts so gratifyliig both to the nirgecin and patient 
tHke as to v a ria nt a detailed deacriptfcm cf tl» method employed. 

Since ether anesthesia most of uecessty incrense the haiardi 
of operation and often throw an added barden on the mych 
cardium and nervous syilem aliewdy badly damaged from pro- 
longed h yp er thyroidism all exophthaimk goitm and toxic 
adenamas were unifoonfly selected for local -jlie 

atoric simple coDoxI goiters were given the choice of local or 
general anesthesia, 

Espeocnce has proved that tbe method nnder discn*fon 
pcmeseei the following distinct advantages 1 Tbe patrait can 
at aH times talk to the sargeon thus aholhiiing tbe chance of 
bjuiy to the recurrent kiyngcal nerv». 

2 By coii%'tnatkiD with the patient his general condltim 
can be accurately determined at any gr.-m time. This is ei 
ircntiy ifrljortant, since Crfle has shown that gencnl anes- 
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not wijc to bptc dtbcr or both of t}ie»e froupi of the wpertx 
tLjToU vcBcb at theiaiDo aJttlof at vUch ooeJ^pta the 
that ha\'e been descEfbed abov'c, beexoK a patient who hai a 
aaffidoit rrootmt of rabtiuKe to nudergo the ligatioii of aerml 
of these Tcsdt «t ooe atttoig con md£l)' wftfastaod a sobtoti] 
thjTofdentomj tmder local anesthesia Thh fact baa been re* 
Iterated In tMs pepCT beemuac it b the one point in wfaicb nuit 
surgeons are aimoct certain to ctanmit errcxi tmicH thar 
attmbofi has been directed to tbja danger rery specifically 

Tlte object of tbb paper ia to point ont tbc ihnpUdty nktj 
and efficiency of tlrii method of Hgaunj the inferkr tiynad 
artny which was first derrkped and described by Profemr 
Deqacrram of Bcme, 

Tbere (s no dangw of tojuiy by this opendoo to tbc pii»- 
thjToid gUnd, tbe re ani ent laryngeal amt or the trachea 
either dfatetly or indirectly becicue the field of epeiatkai does 
not ai^Koach these strwAiue a suffidcntly tt> penait doed 
traoma, and that a ahrays a soffident amonst of ceQatenl dr 
celadon, ao that tbe natotkoi of the Infoior parathyroid ghnd 
win not be interfered with. 

That is a definite groop of cases of goiter betmgfaig to the 
▼rnnety of euophthniink and toxic gtriicrs In wWch this opeiatfcii 
Is puslU\eiy indkatecL 

The group Indodes esses in which sobtotal thyroidectiBny 
nrast be performed aooDO' or bier is order to obtain a pennanent 
recovciy bat in which tbe cnnttidm b inti as to mate thb 
opaatfcsi tmsafe even after the tae of rest and dietetic treat 
ment, or caaes in which the fap p rtn-gaept b ao slow that tbc 
operable stage cannot be expected in a rtasooablc time 

The epeadon U performed on one aide cedy caases ao hide 
or rkprearfon that it b not Ukely in any case to rethice the 
patknrt for iron-oy 

Of i T w i n e, tl«e are padmti 1050101 froni foito » far 
j^frtiiced that tlMre a no diance of re c o v er y and oc ras i cnan y 
ooe may undertake thb <^Kratfcc fa one of these cases with a 
fatal lesoh. 

that l e cme r bvm tbe httl eperadoo howero- as a 
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regfoa fa cJcmsed with tknhol carefoDy drkd and painted with 
34 per cent tincture of iwim 

The •ohitkm employed nja> be fre*hlj prepared 15 folkmi 

Apotbo*!*^ (P»rU D« rtA 0 ».) 

SodlmH cfalond fTn,CLJ“(r 13 

A^oa dcattOaU q >t It'D c. 

Alter Bddmg the apotho*t« and *odinm chlond to the 
itmk dntlUcd water the tohition U dowly bitw^ht to boiling 
for three to fi\’e mlncrtci to iantre abeolote ilcrlUtv The entire 
quinlity ol 3^ ounce* mav be accepted as the a\tiage amount 
to be mjected although we have 00 nomerou* occarions cm 
ployed twice thfa amount of the aoJutico in } per cent strength 
wlUxiut noting any hnmedkte « tobaeqaent ddetnlous affects. 
The sodrozn chlond aohitlan fa added with the definite purpose of 
approximating a phyrioioglc salme aDhrtwn of the aarrre osmotic 
tessocL as the blood tince local neocafa hrlutkin ol the thin- 
ffipa, and delayed healing are koown to foQcnr the Injettioa of 
dfatfOed water in krge omouDta. Adrenalin aoludon (1 1000) 
mlnte* 10 pe 100 c c. may be added after pctlfanhiary bofling 
which, doe to It* ya*ocamtrictar aetkm, both prokmg* and 
Intmafie* the degree of onalgeda. It pooMsses howe%'er this 
dtttmct dfaadvantagc the Intenae faefaenda of the operative 
field leada to a false senae of perfect hemostaafa with poanblc 
fiibaeqnait hematoma fonnatlan. Forthermorc when uimg 
adrenalin in the aolotioc analgesia develop* more slowly and 
It fa desirable to wait thirty mlnutei before operating With- 
out tie adrenalin ane»the*la la complete within three to fi%-e 
mlnatei after injeetjon. Iti duTaban varies from one to two 
hour* In the average patienL 

Technic oi Infection.— Tbe uanal preparatlam comiJeted 
local anettied* fa effected by employing a cocibmation of two 
(hffcrait method* 1 By the Intradennal and aubcutanecra* 
m;ectk*i of the apotbosaie tolutkm aloog the prcpcaed carved 

Mwt mwjN Iw RDpSe^rd proon a f pw cwt »(cnlo* hi 
Ui£»cttry moit* It o«M WMa tl»t the mtwhttn 

tw twrorim re petww raafatly MUalactory 
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tbnia fallj to Inhibit the pomful aflerent itmuli tnd aJy 
•JCen tber piiywaj fntCTi»eU(xuL Tie powtMi rf the pt 
tiaitf had, dyipoa ptewure of inrtrumenU cm the w±, 
etc ill may leirc u facton whoK ftnnmadoo Wd op to jot 
gk*l ihock. ^Ith oerve-blocUof these afferent soaorr flhn iJ 
are cat off and the central nemra ijsteia protected. 

3 The (hsiectkci of the skln-ffip Is 'more qnkUy and fifflj 
dooe fhKe the tubcotaimm tissua of the neck arc thjckeQed, 
due to the inhlbltkn of the sofntkm In^cd. 

4 Local inestheiia denButds e i fimv* gcntlffiCiiS of man^ 
ulatloa, sharp «4^n <QMcctkm and TTiin?m>1 tranma of the 
tbaoes — facton In genenl casctitlal to gnod mrgciv 

5 The patient takes bqntd nourUhmest bv mouth nnme- 
diatel) after operattoD tinu etaoioatiDj prDctod)'Eii ahkh b 
diiturblQg to iierv'ous toxfc lad/rfdoals. 

6 Pmtoperttlv'e naoscD >'aQltinf and Tretching an {nc 
tkall) eOminated, aad with them the teadenQ towd hescr 
ihage. 

7 The prdimiaary dose of porp faf a beinmbs the patiatl 
cerrbntioQ cofficKsUy to laigeiy ehrainate the fear of the open 
tka and the trandtor} EnacBae m pulse-rate. 

8 With carefully pi e pa red soluboos, baling occon hr\ pri- 
mary latentkn m lOO per cent, of 

9 Po«toperath-c brancbopneuiscDla as a sequel of opcratkai 
ts tmknoim. 

10 Tbe incidence of postoperative thyroUcdcosis has. In our 
opaicnce been marked^ dbnintsbed 

11 finally the use of local aocsthciia brfofs the operacioo 
to those extreme}} toxic individuals abo could not wittotand 
pnoal ancftbcsa. 

Tbe adult patient receha a prefaintnary Mpodenmc injee 
tJcE of iDCcrphln jp- \ aanbined with trcpui sulphat gr 
.tJt tiro beam prior t operatjon and seccod h 7 »dcrmlc 
Injcctioci f morphia, gi i with atiopfo solphut gr ris 
ooe boor before operatutn. H » placed on an eperaung table 
In a qmet ride room. Ihe bead and c}-es are nenr oi cred with 
a sterile toad. The sHn of the necl. chin, and niprs tcniaj 
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iti mWportJon Here the largo tuperfidal cervical nervT (nerrus 
cutanecw colH) (Fig 410) arlatog from the accond tod third 
cervical oerve* p aj ueg tranarcrtriy acroai the •temomaatoM 



Fi| -UN — IcEmdmn*] utd vubcauwm bUtnboe ot tbc [rocaui 
tR« p fo t acaed collar im M u ci The catln [aHfarmtioa 

may b« p cr toMu] throih tbrtc nenUe picture oaod* 


miacle to reach the anterior triangle onder emtr of ti* plitj ama 
and the rUenial jugular \-ein It di -Wet at the anterke border 
oi the atemonautoid moade into auperwr and Inferloc hranchea 
aupplving Lbe tklD of the antendatcral atirface of the neck from 
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ikfn-atp iocaion, i e the imal 'Kaicr coflir hw-Mr^i —dr 
method of infiltntkm anal^fsia (Fig 411) 

2. By injcctfco of the eofaitko mto ox edjicait to the rit* 
of the nerve Uunii rappjying the opeiatht fieU — ie^ci*l 



40L — Tha crmAl plcsia Ufl«r Sofaotta ud Mi*M«rnch). Tbt 
Hpo^rftl rrrrfcftl uc i» (aavaccaiAafaB coCj) um trocn iLa «coad 
sad thkd crrricaltFrotpd ^ri ^i LmJ/ ■ewtba i m a i .hfcW — 
r-r^r^ tt abo«t Eu mU portm At tiir uttmer borda ol tb« wiTfc* 
^ Mrr* dlrkle* i>tO f arar ud mlerier b»M C* n . mijrfiycrx ^ 

MTln ai tk« seek fewa tk« ckn to ha aje Ma o ua J rifua 

or nme-binckfng The cervic»J pltm* (Tlf 408) of 
nenn m ^ ** ^ P“in« the Joox 

IJant needle on the base of the fiagtr throogfa the ilm down t 

the poeterV* boeder of the fWiiod«k«»*to*d mta^ t aboot 
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patwnt • held to the oppojlte ride, thui ta ain g the fibers ri the 
rteoKimaricnd Prasure with the finger along the poatcrioT 
border it tbont the mldportJon occmoni distinct pain when the 
nerve U impinged on- 



F'rf 411 —loCtracmf tb« camtK] pocLaU t tiocR tb* «>n#Brb«de 
Um amtsi ti«( Uc •operW l>M<o(d artcnn Uto tb* ipper poM ol tb« 

LR>rgHj fUad. 


The lympithetk DerTr-fiben rapplring the thyroid giind 
arise from the middle and infmor cervicil gingtra ^kI ptn alr^ g 
the thyroid arterici. Accordliniy it ia important to Infiltrate 
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<l i U i »J» »d br rgtmt^ the ^MtMC bead to tba oppeax iHbr tba* trM«f 
the flan la nutaid KiBclr P » t — a r hh br trfrr tioog the nun rar 
tenkr djanact pan bn ha ivva a unpaifcd oa The laarrt 

J—.t ertaa nrtna af tha aerL at be lc^«4 ot be wrr\ Not rba ha 
beQy ol tba ■ t er a oi aaa c ari anarle adettgaitl protecU ba darp eaak 
cd tbr cutald kaatb 

tbe <trfn to tbe fljpnstmMl Rgran The exact locatran oi lik; 
Dcma cutaoewB colll ii e««£fy' determloed by rotatini tbc 
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It b, bowt\tr well to bar In mind the fact that patient* usually 
expencnce a transitory cboldng off tcnsatkin of sutTocitian when 
the lateral lobe* are huated or manipulation in annJcatlng the 
lobe* occasion* prmure on the trachou Aside from this traral- 
tory dacocifoTt the patient commooly offer* the in/offmatloo 
that the i:f>eTatkiti wa* polnlc** e\'en In the largest types of goiter* 






iKe t»o pocl-rti at IV upper pole* of the lateral lobe» fa tie 
region of the cirotkl trfangW (Rg 411) To lajme ctraplrte 
blocking rdathtly Urge araounU of lofuboo ma*t be fajerttd 
Into the fitei dc*ignated In the acasraptnying CDiatratkiEi Be- 
QUie tactOe tcmUon may occaikmally pcni*t altboo^ tic lo»i 
of pain ienvatlon fa complete we might anploj tie teim inal 
gala In preference to anetthcsU 


Gixxjp I 

rriimarT eroplrtkihrie fdirr 
(Vj r*TptiWfc temc) 


Groan 11 


Toiic odmofttaU 


Group III 

evhofcl fiitB 
(fry (vrpCiWw aaa i^yje) 
Croap I\ 

Mhani KroortU 


Mitd t 

Mortfnrrfy tcrde 1 

£rlrBDH\ tnric 11 

NtiiBbrref patitui 2f 

Drfaonwtai alloU fcJ rnooaH tO 

Sotiattr^ atinMBUia 0 

Sabda iroiu’ adraoeau 1 

latjatberadr adrooacart 2 

Fatal afVarwiata 2 

Nnbrr d patlrH 31 


N ulrr o/ far»*n J7 

Naotm^ oT pallen 1 


Total tmber cd bfrciidaclanDr* (oaoa Ux^Lusf ) 10^ 

Opera* Ire loortabt)' (|M3r«otavr) K 4tmlAi 

Flf 412 — at 107 aabcotal lloraUntmti ^l cr^ x \a^d nVr tocal 

aaealWa^ 


The operaD t field U now p rqm c d with per cent tine 
tme of lo^ iterOe towels urenged and the heed of tie table 
eievtted to an angl of 45 de g re es Analgesia Is coopietc within 
five itdrratft, so that delay is not desfimlje u when using lie 
s,dreDsBn ta tie solution The anesthesk per»i»ts for periods 
vtiyfDj from ooe to two hours, allowiiig Ui nwre ti*n ample 
tfane foe the nawt difficult esse We ha « teldorn found t neces- 
iiiy to mrV^ ^ dditiooal Injection of the aol tion fter the 
operatfon fa befiin The entfte operatron fa tbtd ttiy psliiie». 
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at w« ntnctcen ye»n of tgc the oldest, fifty-one yetrs. Rat 
in bed and preDminaiy medkal treatment nx mstltnted In all 
tire aevoely teak caaa prior to operation. Three paticnti had 
doohle Hgatkm pcetmioaiy to lobectomy Sia hypoplaidc 
t(rri r gwtm had a aecofidary radical opera ti o n for recurraice 
of lymptotna emnddent with com p oi aa toty hyperplasia o( the 
thyroid gland Four of tbeae patients had received the primary 
opsatloQ dwwhcre 13 pabenta had chnxilc dhoiac of the ton- 
fO* with tmufOectoeny In 6 Imtancca the tODaOs bad been 
prevlouily removed Among the remaining 9 patients the too 
aQs appeared nomaL 


4U — TbTTOkl atod puirot b Flf 41A Tba WiftM 

coHokI foctan «abKcreal vlnooiats aty bt pabinaty t mj i ul 

U tbe MaUnM li cvrfblr d0o*. 

Eariy eperatwn h eascnbal in treating tboe toxic patients, 
ciEtcc with oich crixa additional damage is infiicted on the heart 
and nHvons ayitem, 'ontil finally the patient, even though cored 
of the goiter is left pennaneotlr wrecked from the teamdary 
degcDeralhr proces«s. The operati\-e risks in this da* of 
patrents Plutumer atata are evident largely m the of 
patients who ha\re been hypertrophied more a year 

The group of 49 Unic adenomata (Figs, 414 415) present 
rtlath-dy typical hhtoria and fonn a large and interesting r4««« 
of grater patienU In contrast with the exophthalmic goiter 
the onset is tosidloos and the patient stata that the goiter was 
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tom* extendim o\Tr t period oi tevenl mootla. TTic ourt 
wa* wddai and gradual^ the thvrotoiiccitfa Inaraied up to tbe 
litter part of the fint year when a cil*i* dc\Tkpcd Six of tW 
patienti were rUtdfird u mild 8 wnr n>odeiBtelj levtie and 
in 14 caie* the dheeie w»* iModatcd with exophtbihiKa, tren- 
or imght loB ucuilre tweatlng and ^utarootor phecanoia 




N 



the myocardhrm and central nm-ou* *\-*teni 

Thfa g iuu p cceuirted erf 26 female* and 2 maJe* The ’O’ 
age dinatim f tymptoon wa» on }-ear— the earikw d week* 
the loogat two year*. 

The average age of the patient waathirt} year*. Thcywin* 
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ACUTE AP P E K DICmS IH PREGHANCY AT THRU 

Stmmtrj Btport of 2 cx»i of *cnte pfirodirtlB m prtfnancy gt term. 
DiSdTxckl dMcrwBB bet c« ppnxhcm lul other bdonbel lentwe. 
Trettmeot to be eOTpio^ed Ofa«ru1camdact o/ the cm«* wbee ppe&dl- 
dtM * ■ ■' ■ ''' n the eifhtb mod oath onotb* of perfiBocy klorteBty of 
ppmdidni n pre(aucv 

^«rtE appendidtii U met during pctgntncy with prolmWy 
DO more arnAl frequetiQ In the U»t few wwkj of geste 
tioQ md daring labor U U very rare I have had erne Imtance 
of it h thirty yean of my private praetke, and 3 othtf can 
hi caoaultaaoQ occumng in wy late pregDanc> Two of 
theM 4 can wQl be reported here for the hm time 

Caca I — Mn S phyadan ■ wife aged tweiity*three 
primipara Her prevlou* hiatory was inamaequential earept 
that »he was of somewhat hysteroneurotlc temperameiit- She 
was cppented during the foarth month of pregnancy for a simple 
noo-lnfected mucous cyst of the Bartbohn gland It was done 
under novocain, without trouble Nine boors later during a 
violent coughing attack a bematama of large suddenly 
developed in the Ubhnn rnajiis eitemling upward alongjidc 
the vagina for 4 inches Dodcr ether the bleeding vein was 
and the cavity packed (because of ooamg) She made an 
nne%-aitful rearvery 

Labor was cipected Ma> 13 1920 On ilay 8th at 6 a. u 
the padent complained ol epigastric pain, which increased in 
Intensity and was soon followed by vomltmg At noon she 
entered the hospital Her poise was 92 temperature 97® F 
and rwpiratkm 20 The first CMmlnarioc showed a sick woman 
not hystenc with a pulse of 72 temperatare 98® F and respira 
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pment omaDy •rv-eral or nwmy yean before the on*et of tedc 
•ytDptonu. Thk clttM coinpri»«* 46 fonaln and 3 nalo. TU 
a\Trage aje wmi fort) two yean. 'ITie yoonfeat patient wm 
twenty oJid the oJdeit anty two yean. Tbe avenr dnatko 
of tbe goftcr was noted to be ele\ieii and a half yean. Two pi 
doits had goften for thirty )’ean before toiic lymptotni lopo 
\’aic<L The a\'eTage doratian of toxic s^mptoois was one year— 
tbe longest three yean and tbe sbortest two mocths before 
opoadoD 

Seven of these pobenis had sobsfernaJ or subdaricnljr 
adenomas. In 2 cases apendoo revealed an Intiathonck ade- 
noma which was renun-ed tmtler local anesthesia witboot tevoe 
bemorrfaage and the cav^t^ was imincdlatel) HghtJv paded with 
gauxe before rupture erf the pleura and pneranolbcra coold 
remit In both mstances the aotenoT gremp of aeth nraacks 
were h)'pertrophied presotnably as Labey hu penned oat ^ 
giode iod direct the adaxana downward the su pgfar 

tboradc apatme Tbe dtagnosis of totratbaaoc golts rests 
largely on the history of resphalory ob^tnetioo enmbined with 
a wvjeaingof the opper stexoalshadowln the rocs igenofnin and 
frequmtly a Uteral bowtng or de%‘iation of tbe tradtea. 

Of tbe 27 hyperplastic non-tird coIIokI geften opcitlve 
treatment was aought for relief erf dyspnea dysphagia sotsa 
rin«M of pifcjsme cut tbe trachea cw as in several cases kr im- 
slghUy IranefictKin of tbe nert There was one instance of 
tnbaente strumitis 

AE patients are given Uqukl oounshnxnt bv mouth hnine 
diately after operation permitted t eit up co the second dsy 
and discharged from tbe bo^tal at tbe end of one week Tboe 
were no deaths m tiris series of 107 c op secutl e tbyroidevtenues 
under local anestbesb 

In cmdusloD we would emphasize tbe f ct that local anes- 
thesia a essentially tbe method of chcace in ah toeic gcriters 
and tJ ad antages erve ether anesthesia are mane 1 nrthcr 
nioxe the treatment of hr far the larga- nomber of to\ic gtwter 
patfcnti a surgical and the best tieatmait coosau f early 
operatfon at a time bdazv tbe myocerdimB nema miaxi, 
and other \-ital orgara are permaaenth damaged. 
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in 4 n> miitaia 1i*\t b«D lude In confoandhT^ one with the 
other 

"nwre renulncd the giD-bi*dder the ippcndfr and the 
oirtmctkcL. Even though the pains did not cuuie In coDcky 
T TTn throng the hody to the bach and up Into the 
■>)< 7 Titdi‘r — quaCtie* which are ufuAUy found with cholecyrtltii 
— the gaH-bladdCT wai kept to gitotL The absence of fever 
and the qmet polae (72) pmtdlted n« to await devetopmaita. 

T>TT rlng the afternoon the vocolttog wai repeated twice- 
In the evening the tempeiauiit Tt*e to 100® F the pulse KM 
tod the patknt felt cliiny The white blood anmt ihowed 
9000 The pain and the »pot o/greatiit tendemeas now became 
localbed near the right utedm cornu The dirtendoo had not 
tocreued and the vqmJtgig bad ceased, wherefore obstruetkffi 
of the bowel was ruled out WbA the padest took a deep 
tnsphadao the pain began only at the ad of it, and tapping 
pressuze oa the gall<hladder was leM paiofol than orer the 
appendix. 

When at 10 E U the temperature rtwe to 101 2* F the 
whhe blood-cril* to ll^W and the puh*' to 110 a pcoidve 
AT<gTV>€k of appendldtii wu made. 

Eighteen hours after the onset of pain the abdomen wai 
opened The fndswn because of the large uterus and the 
locatkn of the pain and tendcniesa, was made much Ugber 
than usual namely about half way between the usual gall 
bladder and appendix areas- It bad to be 6 Inches long The 
tube and ovary were normal but the poitoneum wsi deep ted, 
and a tmaH amotmt of eJoudy senim was already present The 
cecum was raised vny high and poshed Into the fl#nV by the 
Wge nterui. 

After much trouble (because of the immense uterine tumor) 
the ippendlx was found. It was alongiido the spine with its 
apex painting to the hlhim of the ri^t kitney srith a slwrt 
fat, inflamed mesentery It w« 5 Inches km* as thick as ooe s 
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tioo 22. An encmn bid been gi th, with the rault of i cw 
liderable amount of feca a mill imount ot munTf^ lod twj 
little flitm. A catheteriied ipedmcn oi nrine 6 oenm, thriw n t 
a reiy hea%y trace ot itbumln. no casti. do pta, do uietetil 
dementi, epitbetonL Blood-prcanre 116/60 The heart md 
huiga, liln, tongue orgaiB of ipcdal teme, and refetei me 
cegith'e. The abdomen waa onKh dbtesided ddld wai eitf- 
mated a large ooe — eepbalk prciesititloci, 0 L. A. Thee 
was gener a l tendemeas aO o\Tr the bdly bat tbe patient am- 
plained of pain mortly In tbe epfgastrfinn. Late m the afle 
noon tbe pam dirmniihed rnwr the itomach and locaEzed 
op in tbe nght side. Tbe tmdemm was found ore tbe epl- 
gaitifaro and |tat below tbe locatkn of the gall-hladde extend- 
ing downward to tbe lerd of tbe naNtl. ru a nn e oo the left 
side of tbe nterus eroJud pabt on tbe right side of the beOr 
aJdway b etw e e n tbe ribs and tbe lerei ai the aaref, tad here 
was the pout of grtatett tendemm, Tben was but ihgfat 
(hffeRsce in the cbdomtoal rigkhtj on either side, bot the 
nrttsclet fa wr ed tbe right. If any There sns no pain to be 
didted In dtber khincy or tbe orrtm— howerer poshing up 
the kidney caused pain at the point jnmtlQDed before Tbe 
stcanach was dbtesided with gas Labor -pains were Dot present 
and there ware oone of tbe s>iDptcans or signs of any obstetric 
gjar^Jications e g ainfti* placmJ* ni pt ui e of the oteros, 
ectopic gestarioQ nor any mdlcatlcai f Intra-abdominal bemor 
rha^ 

Tbe (hagnosa lay be tw e en acute appendidtis an acute 
gah-bladder salpingitis pyelo-urctaitis and Intestinal obstnic 
don. 

The type of onset of tbe dbewse. the ahaencr oi few tbe 
mnlateral locatlan of th pain and tendemeas the negath-e 
hbtoiy (i» fooorrbea- no i n fl oena a , etc ) the e\-idoitlv soere 
attack pointed aWay from saJptiigitis, while the same tmdingi 
and the negabre icsolt of uriDO analyais and kidney and ureteral 
palpa tion chmlnatcd tbe latter orgam. I wtruid Hke to stress 
tbe pefnt of differential <flapiosb between nxeterids ftoete or 
and appeodidds. It b nsuilly not easy and 
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At 2 p ji the temperature wa* 98 6* F puke 100 re«pfaatJoii 
24 not thnonna] but the patient had begun to vomit and the 
pi hi had fnereajed marked!) There was eice*rf\'c teDderaesa 
over the whole tide oi the utcnit. 

At 5 p u the belly waa opened with the usual flank in ckk n 
but knger and a little hl^jer Seropm was present and the 
enlarged red necrotic appOKiiT amc at once into ^■^ew The 
utena waa held to the tide with a livrr retractor In ddher 
ing the appcodii It bunt, emitting aome acrid fciul-«nelling 
pus- It waa 01 thick u the indei finger the cecum wai ako 
thli-k tnd edanatouj wherefore It waa impoesihlc to bury the 
itump A ganae drafai cmered irtth a rubber glove wia Jed 
down to the cecum and the bell) doaed. 

In spite <rf large doM of roorphin labor cune on the next 
afternoon In ooe hour the chDd waa bom a girl waghlng 
6 pcpuodi dee pl y naxtoUaed There wna no henonhage 
About SIX days later a fecal fistnla dntkped otherwise the 
rccoierv of both mother and child was undarurbed. The 
tatula doted cpoutaneotaly (n a few weaki 

Many honii could be cu o su me d dkeuaing the vadout 
aspects of theae 2 can bot we win be limited to those which 
are molt Im portant from a dhucal point of view 

rust and foremost here as alwaya. diagnosis is Ote thing 
In descrOring the cues we went thorocghfy into this. A few 
fCDeral remarks may not be out of pher 

WhexKiTT a pregnant woman dex-dopa a mmpJir^rimi the 
bnt queiboo we ask ouraehrs i» tkies this compikation belong 
to the pregnant tate of fa H surgical or medKal’ In other 
aords Is tins a daeaie laddcotal o ocddental to pregnancy? 
\ recent cqwiaKe In caosalutfoo will es pUlp my m<«Hn1ng 
A woman was dehvered at the ogbth month of pregnancy 
tj) accoudKanent fcoct the iwhcalitai being hyperanesU gravi- 
daniicL She had vomited almost condnuouily for ten days 
and d»d not imprm-e after the uterus wu emptied Upon 
rx a mt nat kn i the A-omiltjs wu found to be fecal, and the dis- 
teoded gut could be seen hj peristaltic byperactfoc leading to 
the right Tkc fossa the site of her appenda cg»eratic»i years 
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H\-cr retractor ccp\ ered with a Up.-p»d the iprwdn rancnTd, 
and the itnmp Inverted Into the thick oTimi, fine dlL 
The tbdoenen wu doaed a* utoal m dean ippendcctamio, tI 4- 
oDt drainage. 

]M<xpbin and tcopohimln were admfnktgcd to itcp utalDe 
action as tc imhed labor delayed is u pcaiible 

Recm-eiy sras une\Tntful, but on the fifth day labcc-painj 
began Oibtatkio wu cocqilete m fire bocre, wfacm pa c 
ether vu administered to stop beariDg-dosrn efiorts, a deep 
periueotoiny done, and the child d di v n c d by forcep*. Thee 
vns a smart nterine hemorrhage vhlch necessitated the remorsl 
by hand of thkk cdaruloas decxhia and retamed manbranes- 
The otenne Tall was edematous. Emptying the oterni, to- 
gether srith ergot and pitnltiln failed to contiol the flow of 
blood and Lberefore the utmn was finn}> taGoponed. The 
pedaeotoezy «;tJ repaired as imiaL 

The ba^ waghed t pouoda Ob the second day after the 
removal of the g am e thm was a gosh of dear Said fm the 
uterus evidaiti> blaod'Serum It seats that the utenti tod; 
port Is the gm of i l lofiammatory intn-abdcmlBal cooStiecs. 
hlother and fWVi made a perfect rec o very 

Casa IL — ^In P about d^t and a half months pregnant, 
pan II entered, ho^dtal with mdefimte abdronlral pains, said 
to be Ubor-poms. Her toiqjoatnre was 97* F pohr 100 xe»- 
pbatiori. 22 \fta' admimoa there ms good berrd mm onent 
with enema. During the night the nnr^e recorded ntoine 
enntractiora of modonte ftreogth every three rmaotes. Early 
the next inocnfaig pstfent lomltcd fredy the poise had nsen 
to 120 the tempermtore was 98 8* F and the woman ctnnfJamed 
of a s e ver e pain in the right ndc -V catbeterued 
of arloe showed a trace of albimun no ngar no casts, no pm- 
no ureteral deroeaU. I taw her for the hrit inne at 1 1 M 
The ocIt difference from the other one that thn c*v pre- 
sented r^as the sharp locxhaatloa ol the psm and tendemets, 
both of ahich wee in the dasrical area for oppenrhcitis— per 
bap* a few Inchei higber than usual The whit Wood-edb 
were 1-1,250 blcNsd pressure 128 0 
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foid. Gangrene and perfaratloo are more rapid The peri 
tamtis b more wiie-^>retd and more viruknt, the reacthr 
force* are le** ttrtmg the toxmiU more cdten fataL Protectix'e 
■iPw tWii are k« Hkely to be formed, the omcatam and gut 
being poibed any by the enlArgtng otoua the inflarriTnadoo 
b more atnrmy owing to the Inteoae vnculanty of the part* 
tbromboab and phlebitis are more axnroon ■opporatloo take* 
pUre hli^jer In the abdoenen (tine of late pregnancy) widefa 
portkm b refognited to be leai rexatant drainage b leas free 
OTTing to the lar|;e otena near by and the ahscesae* burrow 
deeply In all tUrectkttis tympany ctnnpnaniae* the respiration 
•ooner abo pnenmonta and pleuiby obstructive symptona 
trae earficr stkI the bactma doatmg In the blood may accumu 
Ute h the placenta and even tha fetus cautzog sbortion and 
aepab. The mortality In the eariy month* fwhOe greater than 
the mortality of run-pregnant eases) is not as high as after the 
Kverith month when it may be a* bad as 40 pe cent 

Whetber or not the presence of p r egn a n cy sbonld alter the 
rugictl treatment of thi; case b a disputed paint, and no one 
operator ho* oungb ea p qk n ce In nch case* to enable hbn to 
make hard^nd-fast itLict of acdoo 

In a general way It may be md that up to the fifth month 
the pregnancy gives rto lodkatKm foe an altantlon of the laoil 
method of treatment of appendidtb I have already stated 
that early operatkm m the tavariahJe rule, and that while Individ 
oahzation of appendiatb caics In tnoi and in the non-pregnant 
state, as to operation or expectancy may be permlttrf to an 
acute and expcncoced obeerm dunng pregnancy even. In 
cases of doubt it a better to operate. 

The locatwQ ol the litcWnn in flie first five month* abo b 
the aame a* tanal. I prefer the ngbt pararectal indilcai for 
appenda operatmes in wameii. One can, if neaaiaiy do 
•aitething to the tube and oraiy on the other side, and hernia 
does not oftoi follow It. 

It b best to remove the acotety inflamed appendix if at 
an poasfbie Case* are very rare In whkh one may not spend 

the few extra mlrrute* In aeajddng for the appendix. Naturally 
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before. Lapexotomy revemled e douUe Hnt of the bord 
•t tU* point. The patient r cco w e il from the operitfcii. 
Thii Tcman had a porefy mrgml comphcattai. The fact 
that the romJtm*^ efid not cease after the trtena waj emptied 
Indkatc* that In all probobiCty the pregnancy had aotlni^ 
to do with the acute intcatlnal obatmctlan. \t leaat the a»- 
pticatke was one wUd a man could have 

Another case wfQ [Qustratc the irvrrae at thb pictnre Dr 
J B Mnipbj* of sainted menuay r eft ii e J to me a case that 
had been sent to him as one of acute Intestmal obstmetioo. 
The woman had been v'omltlnc cootinnaJly for over two wteis. 
At that tone Dr ifnrphy was mating rootfne Abderiiatlai 
teats and the fact that this patient showed a strong pcMtfrc 
reactxm led him to mate a vagmal cxamlnatKin wLejeupon 
he chKHveml the prrgnanc> It was a true ulthnatrfr fstaL 
hyperemesfa grandanoo Had the terde cocdltke been e«riy 
discov'ered this hfe migfat bare been Bvtd 

In the 2 case* of appendidtb t was easy to etirmaate dheases 
Incidental to lat pregnaflc> Edanptic sasetBoes 

begins with rondthig and cpigBStTfc pam, bat in ndtbs cd 
these w T u ne n were thor any oricar^ findhags, or high blood- 
pressure or dressfre exnggwatsaa c4 lie refloca, or edema, 
or any of the tuual symptoms and signs of Uiugnlo. TerJeo 
of the ntemi ruptur e of the utous tbnfit* fiactnle ccti^ic 
gestatlan, ah diseases inddeotal to pregnancy were easily 
ruled out — their damk symptoms were abamt. It was plain 
that we had to deal with a dhease acddental to pregnancy 
It is not necessary t repeal how we decided which ooe it was 
— we drrekiped this point fn the case histories. 

After the dtagnosb is made the next thing to do ts t dedde 
oo the course ot tr ea tm ent In T»ew of the bad prognoa** of 
appmdlclUs in pregnancy thb rule should be ofaaerved Operate 
as socn as the di*gnnd« b made and mak tbe dtagnosb ts 
airiy as posalhle 

It b geueially conceded by those who have todied the 
sob}ect— ilmphy 3fcAithar Schmid fTagner CJ’ a/— that the 
pfTgnant rtatc aggravates the dangers erf jpenrfldtb many 
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obetetifc conduct of the c**c. In the 2 c**e« dted the follow 
tng were coocdered 1 Remove the nppendii, cio»o the 
beOy gj\T moiplon to prc^■«It U» cconlng of Uboc 2 Reroove 
the tppeitdii liter dcdng a cburic cesaiean tccdoiL 3 Do a 
low eitnperitoDeflJ ccMjean lectkiii dote the IndiioD then 
rtioovc the ippcndix- 4 Rorro-cesaienn and flppendectonrr 

Vaginil ceurein lectloo md loducdcoi oi labor with delivery 
from below woe not dtmahicd at ill as in both cajra the 
local CDoditiani were not favonbk. 

PoiTo-cenrean was not selected la dther case because (1) 
the women, were >‘oung and shoold not have been, mutilated 
(2) the appcndtdtfa was cariy (flagpoaed (eighteen and thirty 
hoUTs) and presumably there was little put and general poitoneal 
infectloii (3) there are not awugh cases reported to jaitify 
tUt hooic measure in nith mOd ccxMiitkoA. 

The low eiQapeiitoocal cettieen nSen fram the note 
lack of precedent, but it appealed itrocgly to me Had labor 
been in p r o gre M for leNen] hours so that the lower utenne 
segment was dutertded and retracted upward away from tb*' 
bladt^— condltkus wfech made tlw ce^^^cal qierttlon easier 
— thii method of treatment would cerUirily have derived 
more favoraUe cocsldentlaii 

The clasric cttuean lecthm followed by appeadectotnj was 
at once «Jiimi»ed as too dangerooi. We know that in the very 
ntrty stage of aji^jeDdidtls even when we find a little teropos 
around the ceann, that the bacteria ha\-e not yet invaded the 
peritoneal cavity Bacteriologkr enunfaiabcm of this seropos 
is negative After gangrene has let In, and indeed soiDctin«» 
befcae rupture has oc ca rre d the peritecesJ ctudato b Infectious 
and ahrayi, of course after luptmr We know that t a N-cry 
dangCTcms to open the full term uterus in the presence of pus. 
Indeed, wboi we h»\-e to do this it U considered good surgery 
to renm the uterus Therefore ilnce we cannot know when 
the peritawom a sterQe t is wae not to open the utems before 
ox after appendeetcany If we can do the fv^r .»q n extra 
pentanenlly it a a different matter 

In the daomioD of the adertioD of the mode of ddh-cry— 
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If tbcTE crtcnilN-B fcnenl peritonitis, tixi the wmin t emfi- 
tkio If gimre one thouW onij open and dnb fredy 

As regiutit dninage sre are pirfng thh itvI foDor 
Ing the trend of the general tUTgcuus. We are Hki-rurfng cues 
before tire lirth month, and the damgts in the atenn, the 
peritooctnn and the pdvfc connective are not so far 

reroored from the nonnal. We find that we can trust a peat 
deal to the peHtoncuni, and kodc sargeccts, even afta an abteets 
has fonned reriKnT the appasdlx, swab out the pas, and ckac 
the abdomen. Later if the symptems do not subside, It a a 
almple matter to ret^pen the wound to prmdde drainage. Whether 
or not It h tafe to do this daring pregnancy we need more esperi- 
ence to determine In eariy pregnancy It is safer than latff 
In early pregnancy the qaeitkin of qnp tying the uterus does 
not cnenc op SbooJd howevCT abortlctj occur in spite of 
ntorphin and rest, we Interfere as Bttle as possible and faver 
the ipantaneoas emptying of the otera by tanpenade. qebK 
and lat« pltoltrln Maoaal cmetage, hecaase of the neces- 
sary toanipuUdons is replecrd by la sttU Peatal, 

and the aterus b not dragged diTsrB — aU tins to prerest tearing 
of new pTOtecthT pentonoti adbcsfcos. 

The cases o ccim Lag daring the sixth and seventh months 
begin to partake of the dongcre and technical dfficultia 
appendidta in the last dhuester and require more drastic 
treatment Operatkm as soon as the diagnosis is made b the 
niic The Indrion b made a little higher and more in the 
fUnV than nont Tbc IsTgc ulcTOs b a GUk more In the way 
•fut I it w in tiatiffHn g (to Void aboTtloo) TTie appewfii 

sbooid be reroocTd (nnVas ioacceulble} I believe one may 
not tnwt as nroch to the powoa erf the peritnoena therricse 
one wiD drain ofteacr than in the Uft-mentioned dass of cases. 

Tlie qouticn erf ar?Jtying the aterus does not arbe In the 
sixth rotaith it may m the sevaith month, and wiD be dbenued 
in a few moments. 

Appeawfidds in the eighth and ninth mmths ghes the 
larjert number of problems to solve because here tofether 

with o( • purdr “ture. !»,« tW o! U» 
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ofc*trtnc coDdnct of the ca*c In tbe 2 c»5«* died the follow 
ing ymt cocsidcred 1 Remor* tbe appendix, dote tbe 
beDy jht moiphin to pcc\'ent the earning of labor 2 Renove 
tiK appendix after doing a daaaJc ceaaiean acctlon. 3 Do a 
krw eitrtpedtooeaJ ceaarean aectlon do$e the indskai tben 
remove ti* appcndii. 4 Porro-ceaiirean and appendectomy 
Vaginal ctaarcan acetloo and Inductioii of labor with dcbvoy 
from below woe not entertalDed at all, aa In both cuei tbe 
local conditions were not Ja\‘oiable 

PotnKCsarean was not adccted In dtber case because (1) 
the womoi wge )-nong and abonld not have been mutilated 
(2) the ^3pendfatii was earty diagnosed foghteen and t hi rty 
bomi) and presnnmhty there was little pus and gtncial peritoneal 
bfectioa (3) there are not enough cases reported to JasUfy 
this heroic meaacre la such mOd ooctditkcis. 

Tbe low eitrapoitcmeal cesarean soden from the ame 
lack of pre c edent, but ft appealed strcngly to toe Had labor 
been In progreas for sevenl boors, so that the lower utome 
segment was distended and retracted opward away from the 
bladder— coodltMas which made tbe cervicxl opendoc easier 
— thu method of treatzoent would certainly have deserved 
more favorable coQsderatkm 

The dnsdc cesarean aecboo followed by appendectomy was 
at once disnrissrd as too dangerous- V/t know that in the t'ery 
early stage of ippekhdUs. even when we find a Htlle ser o p us 
around tbe cecum that the bacteria haNT not yet mi-nded the 
peritoocal cavity Bactertologlc rraminatioc of tha seropoi 
b negathu After gangrene has act In and Indeed sometimes 
bclore raptme has occtrrred the peritoneal exudate b infectious 
and always of comae after mptore We know that it is verv 
dangerous to open the foil tenn uterus In tbe presence of pus. 
Indeed when we bai-e to do ihfa It b amsldered good nirgeiy 
to irm -e the uterus Therefore since we cannot know when 
the pentoneutD b sterile t Is wbe not to open the uterus before 
r after appendectomy If we can do the f^rr^n extra 
peritgocaHy It b a different matter 

In the dbcuwJon of the selection of tbe mode of delivery — 
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e t wbrtber raiiaal or iMomfruil— *djir\-ant ■-nivfirim noit 
be consulted — i t cootricted peh-li, pmnJpcJty or ffltiltipsnty 
tbe state erf tbe cernz, tbe stiaistli erf tbe mother etc 

Fbulty m COOK to tbe method tctuill) adopted and )Tn 
must aditdt the end ;fQstlhed the course of proerdore. lo tbe 
first case vc dfcl not drain and tbe vound healed by pdoarj 
mi Win Perbapa Te mftfat have dooe a cesarean here vltb nietj 
— and perhaps not Labor <Bd not crane on for fire dajs, and 
therefore the ptoltooetl adbeskaa hare been quite firm 
■nd the local hnrmgrfrW wcD derekped because, In qrfte of 
the fact that I bad to remove the placenta mantraDj and jetd. 
the ntons, aD thb roardpolatko was foSoved by co signs of 
peritoidlb. 

Ii^ the second case the fufrenous appexafix bunt in my 
hand and the thkk sodden cecum pmented pup® imuage- 
moat <rf the stump I dnlDed with rvibiw-covesed gtwe 
wfafcfa the event p w e d was a good measm becanse fecal 
fistula renlted Labo- came on the not day bat ebee the 
tbsem was weQ drained the exmrclaDs of tbe nuns <fid M 
^vead the pus. Fortnnatdj this case did not require any 
local manipolatioos. 
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HTPERKEPHROHA OF EIGHT KIDNEY 

S*MM^ A vona ^EtT-Um )<»ra fn » eti Wnrif far examldauon 
tccacM o( b»t[»n«bi pofa on tin Hcl* Pls>A»l ronrfiatfan 

and fa ln r u er y fco(fiD|i jcaCUy Jrafnc di tJ k> prrwpfavnw, «Uc{i 
u vmM u operctbia. PtpTiinLn ot h jp p-nr fJro mu diJTnnHaJ 
dhynoth 

We hive /or opoition thb mornifli a wtinan aged rixty 
three vbote pre^icrta hktciry b ingaUve. Her bnuiy bbtory 
b without dgnlficuioe except that her bther dkd of kidney 
troohk at the age 0/ arv-eoty-elgbt and cme brother died 0/ 
puhnocaiY tubereuloab, Her preMst ccmpblnu are krmsiMni 
pcttt M Ote ritk tii« and attacki of cxikmM 

UtmMtun* was firvt noted in Septaobcr 1920 and lasted 
only ooe day The seamd attack occurred shortl> after the 
first and lofted for a week. There was no pain asaoaated 
with the hematuna The third attack occurred sevisal weekf 
Uter The blood was mixed with the urine and the urme 
had a bright red color \t times the patient passed dots. 
EpoD admbdan to the hospital ahe stated that the hemor 
rhages occurred about once a week. 

Pain in Pu rttki nd These attacks of renal cube hepn 
about one month ago The pain begbs In the right lonibar 
regior and a sharp serert and gnawing It radiates into the 
right gran and occaskauJly she has twinges of pain m tts: 
right fide associated with tenderness 

hoc ten years the patient has mfiered htcQ attacks of 
oilkna occurring m the winter These atUckj are associated 
with djspctca. The patient caigfas up large amounU of miTty 
fluid 
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TJiwe b slight bu m m g oo urlnalmr , bat no freqooicy 
The pitiCDt hu Dot lost wd^t end thmW «hf hff g^Iofd T»n» 
recmtly 

Phjdcal Exudnedon. — 71 k petleiit b t try* w nm^n 
In eppartntly good halth. Her bead tad peck $xr negathe 
except for 4 few snaH ntbouxQlcry gftndi on tlK right ride. 
Her heart b negath'c. The Kings ibow a few rlks cn the 
fint deep in^^fratlao only The abdemen b negati\T There 
b teodeisess ontt the il^l iddne^ and the i^ht iHaej b 
palpa b le, apparently tligbtly enlarged and mmaUc. The 
cxtiambei are negadre and the regexes are nccmal. Vagim] 
examination b Dcgitlve. Blood-premim b 16S ayatohe and 
90 dtastobc. 

X Ray cnminadoQ for the preacnce of atoae fa the nrfatry 
tract b negttrva. x Ray erammntKCi of the chat b oegitire. 

Tlte two proniisent aymptocts In thb that fatmat 
US are the preaeDcs of bkwi fa the anne and the right rided 
renal colic In any gh-m caae of brmaturia two fanda mental 
qoerdorta preaent themtehra The firxt b to de tg ' mfae the 
origin of the hematuria and the aerood b to determine the 
cause Hematnrfa moana the presence of an argasic lerioo 
in the ttrinaiy tract, and H the patient a examined dunng the 
tlroe of active hemorrhage the cauae for the btenfing can be 
dcfinitciv deteTTnlDcd by raiCay to our aid one or aevoaJ of 
the modem methodi of orokigic dugnoab Henutmia iboold 
fKier be coondcred aa a paaafag tymptem and without slgnih- 
cance as ao firquentlv dooe. bectoae if patient* are enctwr 
aged to coQsnlt a pfayrioan the fint thoe that bkwd h noted, 
the ootioot for ainng a patient sudcrfai; from one f the tnora 
lesioiB producing hematuria wooM be -er^ materiallv increased 
As t ti. the jntienu are InU that the blood has no ngnjticance, 
and are treated with \-arloa* m edka b oos. and finally are sent 
to the unJognt for dragnosb. only to find that they are b eyond 
p4>t In a pm-foQ* anal>'WB of 200 case* of hematur* I 
foQird that In about 43 per cent of the cases betnaturia was 
jjjjf to the jaesence of new growth* In the annair tract If 
n add to thb the cases m which the hematuria h due t *to« 
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rtbercolotia, the percentage a* you wllJ *ee will run up 
Our next itep therefore, was to rtaort to evatoa- 
copy tad ureteral gtheteriaHon. 

Crstwo^ EnminaJUft —The bladder was perfecth normal, 
15 were the ureteral opcmagi. Ureters were catheterlied with 
oat dilBcalty or obatructiDn. From tbc left meterml catheter 
clear coDcentiated urine waj obtained from the nght bloody 
urine, CcH cormti and culture* were as follows 

CA cwm* 

Bidder 0 CCD Stcrik 

R%tit Lfciwy 31,0X1 Sitnlt 

Uftbdopy 9000 SoriV 

\» a re*ah 0 / the cyitoacopic eaumnatkm we arc juatififd 
la stadng that thli patloit b toOalag from a hesnorrhage 
from the right kidney Ths fiodiag fiu id voy well with her 
cUnkal symptoms because she has bad attacia of nght roiaJ 
calk and abo complaiM of pain lo the regbD of the nght Udaej 
Our next ttq) in thb problem of diagnosb was to detmnme 
the cause of ttw bleedmg \b tbc petknt b an elderty woman 
it would aecm most likeiy that the b auUering from a malignant 
tumor cd the n^t kidney The right kidney b enlarged and 
easQy palpable and our hodiDg* would seem to cocfirm oor 
pixniilonal dbgnotb of tumor In ordo' to renfy our tentative 
diagnoafa of tumor It wa* thought deaarable to carry out py 
dograpby especially as r niy ezaminatiQn for the presence of 
stone was negative. 

Pvdfifram — A 15 per cent sohitlon of mrinim brotmd was 
Injected into the right kWnev pelvb TTu* ihowed a filHng 
defect in the upper part of the peM* and the tupenor calyx 
was obhtcTitcd In the upper part of the pyekiriam was seen 
a long narrow coDection of sodium bromld. The upper part 
f the pelrb appeared to be cupped. The lower mlica were 
maikedlT dubbed It would appear that thb pyefogram was 
compatible with the presence of a tumor in the upper polo of 
the kidney (Fig 416) 

From these findings a diagnotb of malignant tirmfif of 
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the riglrt kidney probably bypanephroroa wu made, 
tbe pedfflt ad -bed to be operated opon, wlddi idv-HT 
accepted. Before doing tbe nephiccto oi y it m thn^ 
desbable to cyatovepe tbe patieot again and to canr oot a 
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fttttcUonal t£»t- 
krwint 


PlutiolsalpbofKptfaakin test tbowed tbe fol- 


xtttot n*»tuict ti ■» 

fc*t koor ifwTCtm- 

O«lpot *n*»d tiH 


I a i. 
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H’av- fng Tn*de < dltpwri* of ngbt li>peuiephTc*n* aojl 
h»vi:^ *dv»ed the patrent to be <jpcctted opoo We wfll per 
fnrm 4 right nephrcctamy thh monilog Ai thl* pctient h*i 
A nullgnant tntoor the unu) obbqae hnnbar IncUoQ wDl be 
m*de *iHi It wfll be carried far forward In order to Iniure a 
large wortlng ipice. Ha\’lng dfrided the jniadet, we rcidi 
the capsule of the kidney whkh a dlxidcd The kklncy c»n 
bo wry c*£ly ddirered ** there are no tdhetlocB, In the 
knmr pole of the kidney yoQ *ee the praence of a very large 
cy*t From lu appeanace and the character of Iti content*. 
It t» probably one of the ao-calkd urinary retenboo cy»ta. Tlje 
pedkfe of the kadocy can be freed x’oy e«0y and the peri 
pdric fat can be freed by meana of gauae sponge dt»ectlc»- 
There b no infiltratioQ of the kidney pedicle and nowhere can 
I feel the preaestce of enlarged gjaoda. I vlll, iberefort remen'e 
thb kidney The ureter can aa you aee be eoily bofated 
and 1 wHl dMde It be tire en two artffy dampa. The lower 
part of the ureter b bed with catguL I wHl sow pUce a damp 
aerm the rectal venda and a aecoad clamp bdow the fint. 
I will now reCDOve the tomot by cnttlng the ^■a<cu^ar pcdlda 
with a knUe. Catgut hgaturea wffl be placed one between the 
two damp* and one below the aecood damp TlieTe b no 
bleeding from the pedicle alter the clampe are xemored. The 
Urge cavity that remains I win pack with a amount of 
lodofarm ganre. The cut rmndei wfU be dosed in two Uyers 
and the skin with tilkwosTi^gut 

We win open this speenuen by cattmg the kddiicy from 
pole to pole On seetkm t shows the presence of a tampr the 
ilxe of a Utbc plum In the center of whkh are several areas 
of caklhcatloQ 

It b evidait therefore that our preopoatiN'e 
of tumor of the kidney probably hypemephnana, was the 
currect one 

H5perDepbr«naj are the most frequent of the malignant 
tiUDOTk that are found in the kidney During tlw past fifteen 
or twenty yean much ha* been aasd and srriUen about hyper 
DCpbromaU Formetiy as you Loow the Hteratare on kidney 
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tunioTi WM in a It^tc of cfatov tod confiUno • pa's'll 
of tilt old-time htartnre abowi mmy confflctiiig tenm tint 
hive bea tued m do^fbotg tamcn of the kidoey Hortver 
mice the hmioci Ttre doorfbed by Gniwiti, their refatire 
frcqoeDcy became ipparent at once, and the dk of the old 
tQim to deaofbe these tmnon no kaiga" abomid. Thar b 
• one qoestloii about the origta of these tumon. As you knoi 
it ww fim sifgexted that they imt due to abertiat adreaa] 
rexta. Stomi, ho»r\er queitlam tM« ncx and Ttihon hai 
recently soggexted that they be termed “mooHistcmj 
Hyperoephroouta are not ahni\a poimary in the Udney Cases 
have bcoi reported In whkh the bvpemephronia has o a r m ed 
as a primary ttnnor in the H\o flypemephTtana ma\ occur 
in anv part of the kJdDey— in the npeiiof pole the infoior 
pole, or m the mtddle of the Ljdne> It wa^ f umj criv tfacn|ht 
beooat of their ropposed frren mi^siaced adrml mts 
that they ahravs o cc i iii e d in the o^per pole This bemna 
we know b not true. ^Uoy of these cases o c c u r m the Io«fT 
pole and In this partkalar inatance the tumor aj^wTstlr had 
its orlfin in the middte of the kklney 

The hyponephromats more than other maOicnant tumors 
of the kidney have a tendencr to grow into the renal \ein. 
To be sore cs-eiy large bypemephroma does not show thh 
phrocMieiiOo however It b generalh beOrv-cd that bjper 
nephromata tend to grow into the renal \riQ and ip e ad into 
the \'ena cava more often than do other malignant turnon 
of the kidney ^ a resolt of thb extoakn, edona of the km er 
e t tii-inlfm may dm-elop If thb dbgrmp^ can be made prior 
to operatkn it b at ottce appamt that operatioD wmld be use 
less in such an instance 

Hyperoephromata are one of aeveraJ types t malignant 
tumors that ha t the wcD knowB charactsbric of pcochicing 
beme metastases. hot infrequaitlv tbe patlmt ma^ ha e a 
Ijypcnscphracia that has run a symptornkss coorsc and the 
fymptcans that bring tbe patimt to the phytidan are th<we 
doe to the metastases, namely speotaneoos fractnrei, « the 
bcces or tbe pff sence of metastases in tbe skull Hrper 
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nepbxorniiti tbo toid Id product long metaftttO, tad t* tidt 
pfrion t hfH a hlftcay of utfazn* with cough this powfblDty 
wt* co pgfdercd at ooct and the chat wia aubjected to carefol 
X ray emninatioo Thb ftikd to ahow the preaence of any 
thin* that cotild be interpreted aa metaatatic inv-olvement of 
the hmg Metaitaac* to the akin may also occur These 
ifcbi mctaataacs are ai^iarently of bttle coocetn to the patient 
at firat, but becaiise of their rnowamg ai» a pb>'riclan fa con- 
p jtiHi, who remores the email, innocent looking tumor ondcr 
local aneitbesla Hfatokiglc reveafa the true na 

tnre of the tumor and thfa fa the fint Intfmatioo of the 
real condition of the patient. 

The ay mptmua of bypemephroma are raikhie. Hcniatuiia 
fa undoubtedly the maet connsan eymptam. 

Blood in the urme mar be of two types, dtber £tq» or 
mkroacopb:. and whBe groM blood fa not alwayi pmeot, a 
very drf Trite number of patknta upon ck«e g tyahmln g wiii 
admit that they have or have bad attacks of palnlesa, avmptom 
lev bgTBtarU In our patient tlEds tymptetn was the most 
praminent of all the rmptoms Not onty do these patients 
have gTXMB blood in the urine, bat microsccppsc hhxxi may be 
found If a search fa made Not inireipieiitly patients present 
t hema etvea for fftamhuitfQfl who hatr a «rtaln degree of anemia 
that cannot be explained. If In some of cases a carefol 
and proionged s earch foe blood In the unne fa made one wDl 
be rewarded by finding a snufl quonti^ of blood Ei-en if 
tha fa only mfcrcact^c, t may be of definite \-ahjc coupled 
with other symptocm and signs. Whether or not a patient 
pa»cs dots wID deped upem the amount of bleeding and whether 
or not the blood has tiroe to clot In the pehdi or bladder In 
mstances m whkh dots are passed down the ureter the patients 
have merre or leas typical sttacks of renal colic These attacks 
of colic diflcT in no way from attacks of cobc doe to the pamago 
of a stooe down the ureter In our caae the patient giro this 
rather typical Hstocy of renal colic Sometimes the patients 
ccanplain of indefinite aches and pains in Uk back Ihoe 
msT be of two types—paln tasodated with or due to renal colic 
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and the doll. Indefinite pain fa the bock doe to the pre»eDce 
of a tunxir 

Cases of m a hgn i n t disease of the lodney may at tima ihor 
fever TTwogh this is aot a anatant spuptooi. It (faes <■ i ■' 

I bdJevf that Israel wai the first to atteoboo to the f i-irnr f 
of fe\-er m toroon of the kkfaey 

Unnarv nmptocm, such as pam, ti e q umcy and bominf 
axe hardly mn present 

Physical Exarnfasttoii. — Palpaucc of the Jddoey ivaxly al- 
ways abowi aocoe change fa the fadney the ste of the turner 
In cases fa which the hcDor Is \Tiy large there is no difficulty 
in palpating the tirroor One can niuaDy ootHne the presence 
of a toTOOT m the kufaey legiocL If the favo li e m cnt b nc< 
too ertensnr the mass may be nunablc very often, however 
the mass b fixed. In cases fa whkfa the nsus b fixed the oat 
look for domg a compfete removal, of anxrse, a set very good 
fa other words, when the dUjrwfa jg inas the ifandpoat 
of palpatkc the patient a chaoces few a keg life after hs cfies 
tiaa are not to good, except, of coerse, in very thin patiab 
m whom pa^thn b vtrj mock dfflplcr and very mch ebxr 
than m tlw tfack-belQed persen who b short-ccnipied WHle 
pa^tfan gives os definite sympitoins fa a certain percentage 
of the coses, it cannot be relied opem ticne to make the final 
dragryit* fn sH cotcs. There are cases fa wfakh the tumor 
b «jrull the belly so thkk. and the kidney fa inch a high pcaf- 
rifi that paipjatkm becctnes a difficult procedure One must 
thiTi cafi to hb aid ckhtnoal methods of dbgnosb t verify 
ooe s SQfpKions, and I believe that ooe a fastlfied fa ftatfaf 
th«t the one tingle agent that gtves us more faformatian than 
an> other regardfag the presoice or baence of tumor b a 
pjekgiaiD I do not bdicve that pyelographv b a procedure 
to be Bghdy and reckkaety empkryed ad ItUiMm I think 
If ooe b gamg t use pyefopaphy for dagnosk. one shoold 
ha T pretty definitely fa dew the object that be wbbet to 
attain. Jot to do a prycfagiam t be doing tom thfag does 
not t me to be piplying to the pirapcr use thb -eiy -ihi 
gUe aid I do believe that In som of these cases of obsone 
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kiditcy baaorrhage in wiiich one oumot ctroe to iny definite 
CMidcHloa pydojrBphy a on »gcnt which pvci as very ^1JlubJc 
and ^T^J' definite infoimatlon. I bcllew at thji point it -mnUd 
be a good plan to show you teTeral pyelogrami we ba%T made 
in the past of kidney tumor* to dflDODstrttc the finding* 

I>ilTereatlaI Diagntwia.— prexloiialy mentioDed n-eiy pe 
Uent who ha* hesutorla thoold be bandied from the ttandpolnt 
of detcrtninlng the origin of the hJeedhig and it* caosc Incases 
of hypemephrama the lower urbary tract can be ^■e^> readily 
cidnded a* bring the caine of the Ueedmg by mean* ol cysto- 
tcapic eT»Tninatirtj> , to that in the dlOercntia} ifi«gr>nri« eadiid 
Ing k*ioiM of the krwer urinary tract la rimple enoogh. How 
e\TT the fact that padoita who have malignant dbcaae of the 
kidnery nay alao hive patboiojy In the krwrr tmoajy tract miat 
Dot be foegottm for ocrtrirmally one leea a patient *affenng 
with mlajyment of the pnaUte glaad who aho hu a hyper 
nephroma. Our chief coocenu bocaw is the chfenotkl cbg 
oo«b ii with other ksices of the kUsey that p r o d u ce fyinptcm* 
that may be produced by hypareephnaDa isdudzog Vodoc* of 
othff \‘l*cera- 

\s a rule a ttooe that produces profuse bematuHa can be 
dao omtr atfd by means of the r-tay provided the *-ray technic 
ii good aod the plate* ate catefuDy read- However we know 
that al] case* of (tone in the kidney cannot be demonstrated 
roentgennJogicaDy The posalMhty of the prea m et of itcne 
associated with byperDcphrams must not be lost right of K 
patient maT hare both cooditkiiu In ba kidney or if the s Ta\ 
h porith-e one might diagno^ the oqifaToUthiasI* and mfM the 
byperoephroma. 

Renal tuberculota wtndd acarcely be confused with hyper 
Dcpfarocna. aa the a\-erage case of ktoey tubercnlcai* that con 
*ulu the uroJojijt i* an advanced one In wfaidi the patiesit has 
biadder in •oh-ement. and cyftoacopically cme see* ervidcnces of 
bUddcT tuberculori*- Thi* coupled srith pu* in tbe mine should 
lead at to fujpect a Icaion other than a maUgnant tumor a* 
renal toberculari* is more cnaatantly associated with pyuria 
than a maOtnant turoor although the £*ct that pus b present 
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fn tie urine ck»e* not of itielf nccmarilj- ereiude « BaUpiant 
tumor In doubtful cuej n diluent ieardi foi tnbmfc bedB 
In {mbta-pfg Inocuhtkcu cstabGtbn tbe rtijpwWt c/ tuber 
cokuii. 

Pelrcnitc dheiUf invol t* both kldnevi. rrbki »re oilarjnJ 
frrcfular nodulir and eosOv mn'abie. Entajerooit of the 
kidney on each fide mlh trrrftalaT furioce voold lead B» to 
■mpect poljTjftic dwoe ibUmt rh-m mal^nant i&eue of the 
kidney hlahftnnnt tu tnof f primaiy fa both kibryj arc rar 
rare and metostasei irith enlai gan cnt of tbe leaxid kldnrv 
bkmse are ao rare aa to hanl^ enter into tbe (Sfferaitsil £u- 
nosif. 

Nephritfa may at tboef offer probJerm cf (fiHeTcnliatiae bot 
ihocJd jwt be rerr dLffioiIt of aofuUceL \ fjvvp of fa-*** that 
are relatnTiy Infrctprent and jrt one fee* them frtin tone te 
rime and euQ for duTeresrialkn are ibe cafea of fO-caOed pyeGti 
foIUailarit or Ueedla^ p>Ttiria. Tieae nue> a» a rule ii)%bt be 
mrfaded br meam of a pj'efagrain. 

There ore raonr other canaef ct b d ney herscerbage. Tier 
are ntbo uncoannaD and t to fa there unramDoa affl rare 
caret fa which tbe findfa^ are atypical i( reemx to me that cue 
to Joftfaed fa periormlnp pr'dopraphr I do not beOm'e that if 
the patient has all tbe typtcal tot book i%ss of kidney tumor 
it i> necemiy to perfoon prefapiapbr w hi c h , aa you know K 
not entirch free from danjw 

Lenocs of other abckntinal -bcera IIU^ occasionally caD fw 
rfiffeimtiation fa the group of rare* tn whkb there to no htounr 
of bematuna and fa which dOif^t reareh for blood is negnb e. 
The lait®* most freqocnlhr met with are tbore of the gaJb 
btodder stoma h. and doodenum On the left side ocmrionalh' 
cme to caDed upon to dfaerentfate between tumor of tbe kklDe^ 
»nd a Icsioo of tbe *pIeo» In there two giLup^ of case* pjelo- 
ymmi ni3\ be a ro) dehnite aid in the ddfertnllaJ dlagDi>to 

Ti- Mtmt rrf — Tbe treatment of fa’peraephrorea of ewerre 
jarskaL "^ktritfcal treatment call for coropiete Dephrectom 
,riilcb IS porefhlc m a brge number of fasUnce*. Before tbe 
todnej to nwved bowoer it faa hn^i been in\ plan i 
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cqJoTQ as wcQ as ponlble for tbc presence of an eitenskm of the 
tOTDor oatifde of the kidney aitd the pi eseo ce of metastasa in 
fatty capaole and in the reponal lympfi-glands. To determine 
wbetber ot not the tumor hti inrmded tbc renal %'ein b dHB 
colt and cannot alrayi be dorse. I mnanber srefl in ooe in- 
stance, after the dimps woe aRiUed and the kilney renKned 
tbc renal vdn showed tbc presence of \eTv lar]te tnmor mctas- 
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THE LYMPHATICS OF THE FEMALE BREAST IN RELA 
TION TO CARONOBIA OF THE BREAST 

,Sauw^ Pmentatiaa of 3 oja of c*/t3>o«iM Use btruC. IfciiiMftj' 
etf tki» ii n) i r iiifc rhj ■tfb iln ififftn IT rr-nTn «hnf bkk oicidocs* 
^rttdi from tbi bra« propar to tbe rc(iccioI tympb-i^jes hU drain 
Ba p aramJiyiM* . Ifader b«t coo&ioo* b *n cxjioritio« wkh raraoral 
(d *n lypi p b-aod« brartof bt oi tba aob- and »pr»d*»icnj»r iTfkas 
IcNUhbb Flra type* at tyaplutk *»i**ji daerfhad by IforauiL 

I noiu to prwot today 3 caica of ctnmonia of Uie breut 
Two of tbeae ircre opottcd opoo four yon ago aod the third 
ooe at cnr lut cQnbr, a wek a^ 

iiy chief reaaoci for tbowto^ thoe padoits 1> to eau pKnue 
the oeceasty of a thorough famiUaiity idth the diSerat routea 
akcg Ttocb cardocsna ^Ncada freon the breaat proper to the 
regranal f 3 ai]pb-oode> w hich dialo lU paraefajma Of ipedal 
fanportancB ii the tendency foe cancer In the upper half of the 
hreut to extend by w»y of certain lymph tronka to the lub- 
and eopndaTlcnlar lymph nodea. 

The tmt patient «u operated by me at the ^ilkhad Reeae 
Hospftal OD April 27 1916 that la, oeaiiy four and a half yean 
ago At that time ahe wo cmly twait 7 -te\Tn yean of age. 
The oniet of her lytoptami was vety luddeo in the form of a 
aboip pain in the ri^t breast, only three weeks before admlstloiL 
Tbae wms no hlstaiy of any injury or of any inflammatoiy dis- 
turbance She was unmarried and there was no histoiy of malig 
nancy in her family I found three NTsy hard nodules in the upper 
inner quadrant of the right breast. These >»ere quite 

dramjscribed and freely moYahlc, but not tender There were 
n palpable aiilkiy or aupraclavicnlar lymph nodes. I ctai 
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Bdcrcd the coodltko a hfrrfgn one before operttlon, bet a fr rm 
•ecticiQ wai made after cxdsioQ of erne of the Dodolea. Thepath- 

ologiat rqjorted finding a tjpka! caxoDOina, and aa»eqoHitl7 a 
lacGol rmo%il of the breast was done. On a cuxm t of the 
devdopoient of the pnniary focus fn cue of the opper qoadiinti 
I fdt that we weie jostified In TwVmg an esplontoty tnrkyr 
aho%e the davfde. I had Just finished readfn^ the atodj of the 
fjTnphatfc drainage of the breast by ilonaid to whJdi I w5I 
refer in detafl kter and was -ery moch nnpresacd with the 
frequoicy of ocuineoce of secondary tnvo limi cnt of the Rib- 
and fnpTacla\'iaiiar tymph-nodea in primary caremcena of the 
upper qnadnuita of the breast. I lemmed the fat of the ftipr»- 
cla\'iciiUr regloti and was rewarded by firiding two lymph-oodet, 
each the tixe of a pea both of whkh m ealed uuuiaco pfcany 
typical cardrxxnatoQS chaotea. These nodes were not palpalde 
before opeiaClon. Ftcrther mtcroacopic atndy of the ranorrd 
breast daaoe showed that the changes winch woe refeoed to by 
pathologists as cfaanctoistK of dmoK cystic mastitis woe 
present in a number of pkces> and ireci these areas bad dc\ eloped 
the cardnanatoos nodoks in the inner u pper quadrant 

I was onable to trace the patient after her dbchaife fram 
the ^licbael Reese Hospital, and was greatly snrpriked when the 
was admitted to my service in tha bo^tal a few vtcLs ago 
(foor and a half j-ean after my operation) safferfiig from wide- 
spread intrathcwBCic metastases bnt wilhcmt any nidence cf 
lecdTCDCc at the site of the radicaj boeait ampatntiofi nor in the 
■npncla tcnlar region of the operated s«de 

win not atop to dttcoaa the questkc of anpradavicular 
InvoKonent bat will take it op later m conneetKm with the 
third case and Momard atntBet. 

The second padeot is fifty years of age and was oposted by 
me in June, 1916 — focr years ago She had first noticed a ms* 
fo tb« Idt breast six months before The tumor was hard, 
nodolaT •tw! located in the upper outer quadrant The nfn^ 
was retracted and there were adbniorts f the skm cA-er the 
^Ttmcr Iso enkried aifflary or supra (da vtenkr fvinpb-oodes 
cduH be fdt A ratficaJ operation was done and further ee 
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tmfeiAbcn of the mno\Td biwit confinned the diagncw* of 
^rr-trwTTTm Tbc mprftdATicuUr Rgfon w»» Dot explored »t thla 
fint operttkm, but about «ii wedcs later a caalJ hard lytnpb 
node could be felt above tbc clawcle, and the jsatknt ad 
vtaed to have a tborough removal made of all of the mpradav 
tffltir fat and this palpable node This was done and the node 
ibowed the pie ae ace of cardDOEoa- She was given a series of 
IntenslTe x ray treatments over both the site of itmoval of the 
breast and o^•eT the aapcacUricnlar region. Until Febroary 



417 — LoemOOB oi csreuvuss (nrcArfoa prcdocilsAstJy tbc upp»c tsU c{ 
the bmt Ncte tb* bm «xCUj 7 tWxk. 

1920 (three and a half yean after operatmo) examlnatkai at 
treqaent intervals failed to reveal any evidence of a local reair 
fence but the has de\-rioped symptoms re«ntly referable to the 
ipmc and the presence of a roetastaus in the body of ti» fifth 
hnnbar vertebra was confirmed by radjogrtphic enrmln.rinfi 
ffere again we ha\-e oo evidence of a spread to the aopra 
ciavicalai reifioc at the time of the fint operaboo but ^.rniTv. 
tioo ih weeks later showed a lymph-node wUefa do doubt was 
too small to be fdt before the radical tmpatatkm of the breseit. 



1028 


DAMEL ^ EISEOTIATH 


The third patloit fa fifty yean of and noticed a m 
the left breaat about ooe year a^ ^ tmd a typo] hard. 

ma* (Fig 417) beoeath the nipple AH focr qtadanti 
of the breast are Involved, but the npper tan predomhiaiitly 
(Flj n a ain^ehard a^Qary IjTnpb-oodeaboQt the 

®f a nfanit, quite fixed on the chest nlL Pardon of the 
KipTada\icular region faila to reveal any enlarged hrmptniodes. 



Ftf. -Ill — AppaamfV at efcaw uS mSur of pKUrtlm aaitr 

■ nil n»Tr ifl rnnul iJ ill ■ nfTiri tii ail IjTiiiifc fifa ■ Tb* arm pisu 
to tha ta« Bbchrieatar tyrapb amUa. bdi pf Tj «at » d ea ikiIcb tj]3cal 
ra n niainaa rla ijn L^adiac to each caa of tlaac w«j KaiiuH tr»k 
alao tkiitfir tTpiai i in I'a w riiM 

The epponte breast and the t ou espontfing axillary and njpra 
da 4<~nlar r^dns acre oegatlve <ai namtnaUtMi 

A radical operatkaa aas done one week ago and we toond 
extaon'e In •ohement not caJy of the Imipb-oodea adjacoat to 
the axiOaiT ^■em but ifao of tboae Iviag on the sabscapolaifa 
nnjtde. the naaoral of wiacb latter Ivnipbsaodes haa been to 
jtfiaigly' emphasized ba the far Dr W L Rodm a n 
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The mat interestinx fijuEng however wu the praence of 
two carcbcmittous Ijinphttk: veweli (FIj 4I8) iTfof between 
the pectorilii in»}or tivd minor mmekr. The film cords coded 
In Wmph nodes lying Jost beneath the cl&vide and evicicntly 
connecting with others In the aopraclavicobx region, not acces- 
sible to paipatkn I did not feel Jostlfied in a tbonnigh rasoval 
o< the lymph-node beanog fat c4 the snptaclavicular regrao 
I deemed the case one which was not faroiabk to a 
radical cttie owing to the wtde-qsread (fiseeminatiaD which the 
opentfoci OQ ti^ breast proper had already disdosecL 

TheM 3 bring op the qaestson cd how freqneDtly does 
primaiy Involveincnt of the sob- and mpradavKular iyntph- 
nodes occur m caremoena of the breast, and what change, if 
any is neceiaary In emr radical (^leratlan in order to conquer 
tfab regions,!, invaskm. In other words should wo also add a 
tborongh removal of the npradaxxukr lymph-oode bearing 
fat when there are no palpable ealargemests in this space? 
On <me point 1 belie 'r e we are oeaify aB of the sane opinlcai, and 
that is, if there are palpable sopradavicaUr lympb-ooda not 
only is the prognosis very grave but rachcal operaden is nearly 
always contranaficated. 

The chief quesdoc to discass then is. Under what conditions 
is an esploratloa with removal of aB lympb-node h.»TTT,g fat of 
the tub and snpiaclavictilar regions justifiable? 

Let me first direct your attatko to the moat fanpoctant 
features of Mocnards invcstlgaticins cc the rdatkai of the 
lymphatlca of the breasL He injected both sides In 50 subjects 
by the Gerota method and fmod fiiw typei of lymphatic dram 
age tcrwmrd the aifllary sub- and suptaciaTkalar nodes. These 
are the foflowtng 

Type 1 (Fig 419) This s the dastical mode of drainage 
widdi, h£rwe\-eT llomard only found twchw on both 

■ides In 50 subjects and forty five times in 100 breasts, that la, 
only 23 per cent of fnclndduaU show the anatomic coodittoca 
which we haw been Uoght as being present In ei-ery female 
bremst- In this dasscal type 3 to 5 lytnphalk trunks Icaw the 
efe CWrarfie o< iS, 1916 
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crater and ktwer border of the mannnary jcUnd aijd reach the 
central portp of lymph-node* lyfaj Ar the arfDary rem (FIff 
415) The firtt *et of relay node* axe those lying along the outer 
(Wer) bocdei of the pectocalh T»i® xnijacle (Fig 4l0) When 
hii injeetkaj* pa»ed beyond the»o pectoral and atfflnry node* 
the fluid reached the aubciavfcnlar or even the fapradavictikr 
Dodfis, hot the injection rarely reached the*c Utter groopt by 
tht» route 



— CTjpe J) lytDpaatlc Clunks (uUkrT nl MdrUTicatar) 

Om at tkea* tgoo a A d L cc tlj r to tli# r«stral uSkiY tJVop ol tympfa-node*, 
villi vs oecsviaavl rvkvr tnd* vkn^ dm lover berdtr of thv paxtonli o^lor 
mad*. vU)« tbv otber tmk p r xxw fa dnvctlr to Lkv (rovp of oodet tremf 
bvMvtti tb« cUrlcU CvICer ktarmnf) 

Type 3 (Fig 420) I ymphatfe tmnka leading to the bnmend 
chain (outer aifllary) In IZ of 100 breasts an efferent trunk 
left the Icnrer outer border of the breast and foBoired the knrer 
border of the pectorah* ma^ mosde to empt) into a l ymp h- 
node lying on the aiHlarv vein Thb arrangcmciit coedsts 
especially with some of the other types to be deaerfbed later 
Type 3 (Fig 421) Two lympbatk tranks (atllkry and lab- 
cUnenUrj In a Urge tmmbcr thatb 27 of 50 subjects on both 
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«ida (a httle ovtr 50 per cenL) *nd 35 of 100 hmsti, Jltcuml 
otBervtd two tmnka, One of tltese I* the rturV^l ooe docribfd 
“ Tj-pc 1 (Fig 419) which iam the oater krva poctko d 
the breast and kadi to the central arillary groop d soda irilh 
an o oat l oo al rday node l]rtng along the knrer border d the 
pertorala major znoscie The other lymphatic trunk h fanned 
by two or three smallv ooei which kavt the opper and espe 
ciaDy th npper Inner portkn of the breast These tmiiki 



422. — Ceojacte l— ine a ii earc ot b* l } ii | ib« lr nstj 
tla T<TWr y (Bd MbctimtaT Dodr* rwfxctinb laitf ilowarrl) 

(Fig 421) proceed directly to the gronp of nodes fsobdavtcular) 
lying boicatb the cU de ajiH pav. npward boieath the pec 
tonfis mince near iu -oftaJ imertlora. l\’ben tha npe t» pees- 
cut a afogk harrifT formed bj the subda -fnilnr nodes iFig 421) 
•epuates the breast from the topeacU -tuJar U-mpb-nodes. In 
20 iloraaid found a cotnplet independcoce of the two 

jjjjjgries arflliry oo the ooe hand and fubds -kuIot «i the 
otlM (Fig 422) This frequent arTangeiTiait (35 In lOO brea ti) 
team to the rapidirt t in as»n f the fobds tenkr 
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oodcs lo often found in cancer* of tbo npp^ inner poltioii of the 
brcait. 

Type 4 Lymphatic tnmk* brtwwo tho two pectcualt. 
This doaeJy rwrabica the third type hot the tnmi. to the fub- 
davfcular node* paaoci betireen the pectofth* major and mmor 
muaclea. Thii i« the trank which I waj able to dcnjocjtititc at 
operatkm In our third cue (Fig 418) of today'* clinic. 



FI| 4U — L^mpaioc iTDOt* Icadiflc to tbo asd nb- 

^rkoli tivca ud ty-Biph-oodM (Me tod) Tha do«t root* to tbe aib- 
clarkokj rrpoo cirieini bo« eeriy tmeMM of tUi rcfto* ny ocevr 
npecaDy tc of the ttpfrf tetter qeadreot (ettcr Ftomairn 

Type 5 (Fig 423) Lymphatic tronkj direct to the tupet 
da dcnlar podca. Momard ooly foond tlri* in 3 of 100 breuta, 
but it fa of greet chnical importance. A lymphabc trunk leavci 
the upper umer portion of the brcaat and ascend* (dtber between 
the two pcctccal tniade* or beneath the unnor) to the ckvidc 
(Fig 423) pmiDg between the iabcla\-Ian artery and vein to 
the lopodavicular node*. This route explain* bow the arfUary 
node* may u In our tint cate be omitted and an early Imasian 
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of the wpfadav-ioilir node* ocarr e^jediDj fa ansxa tie 
iqjper inner qo*dranL 

The tCfMgnpby of the npnckTlcuki Ijiuph noda b c< 
greet nnportance in coctnectian with the quotlcn of whether or 
not a renoral of the ijniph-node bearing fat of this regtoo ihaH 
be done in cancen of the upper h«lf of the bceaiL The nodo 
occupy (Fig 424) the tritngte b e tween the internal Jugnlar and 



Fif -Ua. — Topoermpk) o4 tyK^b-mode* U t** mb- aad 
ir^ioQ. eBie^nma tm < to froni t>* bnaat to tW (ab- a>d Hjn- 

dcrlolBr repoa* dimitr ■fihot nc* la> extant Um axJhry bwpb 
Bodn. fn th< Mpr» ciM Tfc>i«r ima mn Wf tm n(s aodn docn M br 
Uenard, (av^y tb* mleraal ad arena] Carter ttorasTTf) 

•abdavian veim and omofayofd mtude. ^fomard found two 
seta of node*. («) an internal and (t) u ertcnal In «ome 
/•««#■ tbc*e art combined. The intanal group roj&ists of cue 
or iDCwe node* Ijin* in the an^ (Fig 424) between the inlemal 
fogaiar and mbdarfam veita beneath the outer bonier of the 
rtemomaftcid mo»de Tbe»e are the lewt of election for remr 
rmet* in the anpradat-icnlai group 

•Hte atonal group hkatofleD met with. Tbe> are foun I in 
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the kriTW outer ol the trutnf^ fonned by the fubdavian 
and {eternal Jugular rein* aad the onjohjtdd muadc (Fig 424) 
In gejjQil thett »ie two to thite nodes o( which the moat 
dtemal can reach the trapezloa musdn. When both internal 
and ertemal group# coeiiit each drain# Into its own territory 
■nie node# of the twt» group# can bo united by Ij-rophatk trunk# 
bat more oftm they remain separate. 

My reasons for quoting these Inrcsti^tion# of i^Iomard are 
first, that they explain many ol the cases In whkh the first e\T 
deuce of a recurrence Is in the fopraciavicnlar Dodo and iea»d 
that the qoeitlan arises as to whether or not we should add a 
thorough removal of the lymph node bearing fat of the supra 
davicolar region to our radical opoatkxi as it is performed by 
the majority of surgecoi at the present tnne. J am not yet 
coaviooed of the necesclty of this aa a roatine procedure Of one 
thing I am certain however and that is, In cancm of the upper 
half of the breut, u m our 3 caaes (espeoaJlr in those of the 
upper lawT quadrant) we sboukl remore aS of the fat and other 
txooes aa far op u the divide and If possible to the subdavlan 
vein Itself 
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of the *up^»cl»^■^a^l*I node* ocenr cspcckllj- in ru rw^n erf the 
upper fainer qtmdruit 

Tbe tcfQgnpfa} of the ■apr*da\'kulir Ijm^Ji-tKidei ti erf 
grcii fmportAjice in canDfctwo with the qoadoo orf ubetbff a 
DOt a recall orf the ijinph-node hearing £«t of Urn resioo »f»D 
be done In cancen of tb® b*H of the Tbe nodo 

ocenpy (TTj 424) the trian^ betw e e n the mtexail /ofolar icd 



^ — Topoanpbr at \ynfk-aodt9 of b* ub- Md npoeb cidtr 
rtfiaa. rimloe how esmoao* tniirb froa lb* brtaat ts (be tad mja- 
drrfcxkf rfit djrwctty rhiicvt m>od irmtinaeal of tJ>r uHuT i j ' f it 
■odt*. la lb« SfCKlmcakr rtxka an tM au of BOda t kwJibtd br 
Ucraajil. aaMtr lb> txmsa) and irtanat (aiber Minard) 

tobdarun rerfu tad aafobyiMd mtade ^fonurd foood tvo 
tet 5 of oodea ( ) an internal aod (I) an external In acne 
titfae are combined. The falemai froup conahti f one 
or more nodes lymg in tbe aofle (R* 424) between the totemaJ 
Jng nWr and subcia dan prfns, beceath the oater border orf the 
ttfluemutoad nraade Tltese are the seat of eJeotioo for recur 
Toiccs hi tbe npiadivicolir frenp- 

Hie eitenud group ii less often met with Tiei arc foood in 
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the Viwcr oaler mgle of the trianjfc focmed by the lubcUvlui 
and intenaJ iugolar vorts and the omohyoid muide (Fig 424) 
In goierah there oie two to three node* of which the moat 
cm reach the trapezha mnacle. When both internal 
and eitemaj g r ou;^ coexlat each drahte Into lU own territory 
The nodes of tfae two frotxp* cm bo united b) lymphatic tnmhi 
hot more often they remain aepante 

My reawns for quoting these mTesUgatians of 3(omard are 
first, that they erphun many of the cases In winch the first evi- 
dcnce of a reanrmce U in the sopraclAvicalar nodes and sccood 
that the qoestkin aiisei as to whctbcr or not vc should add a 
thorough removal of the tympb-node bearing fat of the supra 
daTKolar reginw to our radical operation as It is performed by 
the majority of lurgeoos at the preaent time. 1 am not yet 
coovinetd of the necestity of this as a routine procedure. Of cme 
thing I am certain bowrv'er and that is, in cancm of the upper 
half of the breast, as In our 3 eases (especially in ihoae of the 
upper Inner qosdrmt) we should lesKn-e all of the fat and other 
tissues as far up as the clsvfde and If passible to the nbdavim 
vein ftsdf 






A r_ACT OF UMBILICAL FISTULA 

Stmattry inttory ci< pamleot (fi w J xffp fnxn B»il»£Iex» &» «>• 

b^cn adnbiloD to Abdomiiial fisdlaci xt ofandoo con 

<xtii« cbtacMM ol tatgt ni o f pcrttocFtii a* ca«*e ol tb« 
ittmla. Dlalltai ol vmrioui kjul(i d ncb coodl- 

"i cnj will probaibly recnft a cn*e of ttberculoxii of g. bfmfal 
vfakh 1 presented st a recent clmic and tbe dbrntrinn of 
nrultlfonn pfctnrci under which the ■vBriom fonai of ibdoml 
tubefoiloiii maiqueradc. 

Oar first patient today u another example of the protean 
nuuniet of occortence of this focm of InfectbiL A falrty well 
deedoped yorog woniau of twenty two entered the boipital a 
week ago costpUlning of a pumlent discharge frten the cmbDictis. 
She fdt perfectly well ootD aix noDths ago whes pain was ex 
perisKed cm both tides of the abdooMii, which gradually de* 
a e aa ed m teveiity daring the next fov montha. About three 
nuDths ago tbe nodoed a twcDIng over her trmbiUcui, which 
became quite painful about a month ago The uxabihctl pro- 
trutke loaeased gradually untQ ten days before adminkci to 
thi* bo^ital. when tbe chsebarge of a plot of pus occurred ipon- 
taneoudy from tbe umbfbeoa. Tlus discharge has r nnrim ted to 
tbe present time Her family and personal history fail to ghr 
Ol any data as to t pcwaible cause for the mnbflica] tuppuration. 
Aside Imm ihght discomfort irom some abdominal distentjon 
during the past three months there hay? been no tymptoms 
referable to the aifaneotaiy camir** ^e aWut 25 pounds 

during tbe past se\Tn mon^^hA liar had night-eif^»tB for two 
months There is no hatoh^oTpelWc trouble orchSIs Jaundice 
or of urinary disturbances. 

Smeo entrance about one week ago ber tanpcratme has 
ranged from 99* F in the njoemng to 101 F at idgbt There 
b a slight (eukocytoeb and tbe examination of the urine rrvTab 
nothing ahnonnaL 

5«r(icm] OUia of Chkneo, 4, W9 Jn* 192Q. 

OJ7 
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Let m fint fmpcct the abdomen Cocrqpaadiag to the 
Dormal kettkm of the mnhnfcna Ji an opaunf »bo#e edges 
art everted and lined with pale, flabby gnmolatioci*. Note 
the thkt ptu whkh eacapes from tlrfi opening Tire abdo- 
mei is modamtdy dlsteoded and aecm espednUy prominent 
Jnst above the regkm where the umbOicas woold be located In a 
normal indiTiduaL 

On palpatMfi then u a datinct resistance contspcmdmg to 
the aapTa-ttmbflJcal prominence TUa tninor k nodulated, firm, 
ahoQt the of the pVm of the adidt hand, and located Joit 
boreath the abdominal wall that u, within the peritoireal cavity 

In the rtinw OQ abdommal tamon’ I called attentkui to an 
important drfFerenOal point between tumccra located in the 
abdcnmnal wall Itaelf thoae lying beneath it, naniely that 
In the fc c ioer the tmnor beaxoea more prenmnent when the 
padent k asked to ot op whfle if the t um or k Isttapoitaireil 
h becomes lem prom beat and cannot be ftlt wba the pa 
dent dta op 'Hik test shows that the tumor in our presest 
case although attached to the ahdomhial wall k evidently an 
istra-abdccnloal one. Fertueion falls to rrreal any free fluid 
the only area of dulneas befog that erver the suprt-umhfUcal 
ttnocff Bnnamitl vagtoal as weD as rectal examlnatkm do not 
reveal any abnomial condiboo 

I am of the oplnlcKi that we are dealing with an umUhcal 
fistula due to tbe qxmtaneoas ruptu re of an intraperitocreal 
ahaceaa of tubercnloQS orlghi. This working di»gTVT€k la based 
OQ the histOTT of diflose abdandna] pain and loes of wriiht 
daring the past all months, and eapeoally bv our finding the 
nodulated inOaperitoocal mas adherent to the abdominal wiD 
iu*t abo\'e tbe dkcharing umbilSciis 


tU — 1 Sbaded uei i r immnto tbe rQ£Bt ^ jxIptNe amm 
Lb tbe notcr ot tb« ridded cm ■ tba nabOica] fijtmk. Tbe black Qhi b(fa« 
ibe hKala r epf^ m t acaicB oiack> t eiplcn aMiWfi e^rtty 2, D*- 
taSed (ka ■( ot ap^miucc ot BsbilKal fiWak ) Nodokr taberdei ce 
cc^ lateaiD. tbrouah iwJwjo *. Sajau] Tfa» ot bdonaal 

van a>Dvii>| rekoon ot naa ot -aaaated tnbereka to tb« utabtlaaJ 


CTmc* ot Quern^o. nl lu. \o 4, p CIS, Ai^oat, ICIC 
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Tbc patient beenaneatbctiied, Iirfflinibiin fadico 
In tbe medan IIdc jost briow the irmtJH^ Obterre tk 



4J7 — Pfttnn MnkcT dnTrtnlaa •jnnf m Vrm 

cu* dirmm frf facai miuh 


nmked tilcLeniD* of tbe pcnetal perltcoeain as tint lacba 
ti® of chronic tnflunmatoij pro cen within the bdooicn. 
This is Tcy tj^wcaJ of tbe drr fmrns of tnberniloos peritonito 
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Note the Urge yelkw noduk which protrude* from one of 
the edge* of the peritonetJ isdsna. The nature of thi* nodule 
1* »t oocc confirroed hj om finding • laJ^ number of rimflar 
aodoJa on the cipoaed vbceral and parietal peritoneum Some 
of the nodule* are grayish, while othcra are yellow that 1*, 
oaeoui The ilic of the individual nodule* average* about 



fif m LiMfruiMiMtte I < pruutation of flMola do* to panfiteaC 
ncIiM opwucv t unhtlku* UTts Cnllea) B Diaxrusnatlc rrpronto' 
n of mebai opoataf buia tAe aiabdim ud coammdattaf 

VTtii b« fndoi of tin btaiUrr CAttrr CuSoi) 


that of a hemp *eed Wc are evidently dealing with a nrach 
more mulent fora of peritoneal tuberotkab t)mn that u*aaDy 
referred to a* the mDiary form TW* c**e beloop to the type 
which I have prrvlouily referred to ta the nodular or casccu*. 
There b but little free flidd A probe inacrted through the um- 
bOkal 6*tulfl b felt (when I inwrt my hand through our opening 
In the peritoneum) to p«M directly into a which I inter 
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prct as bang oanpowd <rf agglotinated tnbcdes ■wUck tA\e 
beccane adbooit to the abdominal xall in the Tionity of the 
onibflicos. The cxsestion <d these cccgloiiKiate tubarukra 
masaes «s andoublcdij- the caose of the <fiscbaite of pos frn 
the rnniahoa a moDtb ago ai>d will ccotlnoe tmtQ the ■wrW 
bring infeetwo subsides 



Fif 439 — Sk»(Vd srw u p rs t— to loranoa of f*" sait nlundca b chf* of 
hiflanH imiotnt irvckaB 

The TTmu is oot the resoU of a tuberculosis of the mesenteoc 
lymph-nodes doc of a rolled-sip anentum as b so oftm eococn- 
tmd in the form of tnbercnlosb of the perltcwnm 

After docing our median Hae mcbkci we wiD enhige the 
through whJdi the pus has been d»cfaaiging froni the 
tnnhIDaa In ccder to provide for better drainage cf the caseated 
tnberdo. WltUn a few dajn sv^tanatic course of c-eaj 
trmtmenti wiD be begun Of all the tberapeutk roe**rres fcrr 
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poitiHwtl tubcrcalc*i* tHis hM been fotntd to give the mcnt 
fatlsUctorj renlU. The entire lairiace of the abdodlnal skin 
wiD be divided into a »ci4e» of »qutre* to order to opow as Urge 
a snmber of anas as poealble during the cootm of these do^ 
s Tty treatments. The prognoris in this nodnlsr or casecna type 
b, in general, lesa favorable than m tbe ordinary drv or in the 



FT*. iJO— U«*iikaJ ffimwiVrrttaa vfth ptcwal carltr (enoiCfad 

{nm CoSm) 

asdtic fcama, and It iriO do dkmbt reqidro a longa- time to ate a 
faTorable iWt in thia patienL Jnst as b the case risewbaro ti 
tbe body wo ooto a dUfcreoce m the virulence of oaganbmi in 
abdominal tubercnloab TTie formatbn of Lugo nM.iW oad 
maaaes aoch as we fonnd at opetatioa today 

a high degree of virTd(wy and acomspcmdinrir OTver 
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A parolent dlicliAT^ tram tbe amUUcu nny be doe to i 
Dumber of aute* other than a tnbcrciilocb of the filti'a'iwitn 
We tre indebted to Dr Tbocnu S Collen for a most TtinaUr 
CQDtifbntwn on the ctitcascs of tbe omUBcos and I can warmly 
rercmnnend hii r ecm t book to tboae of yon who are not fjrrJKiT 
with a chapter in lorgeiy whidt haa not recelred a> much atten- 
tion aa it deserra. 

Fhdd whether It be pns, blood, or mine fwplng fnn the 
mnUDcof may ha^-e ita origin fnxn (1) the le tr opcitcpeal th- 
■uex. (2) from the pedtooewl cavity (3) fnm a patoit 
(nacfam. 

1 EscMpt tf Retnpmitmt*! FhM fnm tit UwMtnu — 
Colleii itatea that blood or poa in the rrtrc^xdtcDcal thno 
mar bj a proceaa of d i m ecd on loowen up the paftoneum frora the 
tmdaiymg mu a cu kr or ad^nwe time wtH the ambScua b 
readied and the biood or put dtber catae a pro tna wc at tbe 
kxadoQ or perfmate the ^kk of the omhffhil repoo and be 
apoetueooaiy dacha rged. 

Caaei baso bem reported when (1) a penproatadc abbceat, 
(2) an empyema and (3) a broad UgaiDcst abiceae ban opened 
at the nmbiUetta. 

2. Imtra^hmfol C*taa — Caaea have been reported under 
tfah beading w b oe (1) an ap pendii abacraa, (2) an abaceai cf tbe 
Ihier ( 5 ) a poe maoco c oa IntraperitCDeal coOectioo of poa, and 
(4) a tubavaiooa peritanltis have bmi db efaa reed throogh the 
umblhcua- 

Otbe mtrapcntceca] cause* for a dbeba r gin g mniaHciia are 
(1) a patmt 3Ieckel a div q tku lum, (2) a fetal fistula due to 
perfaratlan of an dberest ctfl of BnaH or large intextine 

J, Unfe W Unnt ar Pm fnm PatrmI Unchu—Ttie 
nradma may retnaiu epoa fas poatfetal Hfe aD tbe wa> fnau 
the to the mnbiDro^ *o that mine cacapea irtao the 

bttCT If tbe urachm ce**e* to caonntmjcat with tbe blad- 
der a blind tac peivbta whfcb diachargea Iti content* at in 
tervab throogb the irmhfKrtf If infection oc cur * the fluid 
bercBDea pnmlcnt and the local findmg* are quit rimBai to 

£),«■* ot ta« **d l ^ B L 1916 
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tbote pToenttd by onr pctient today Tbe pnnopal ^ymptona 
In coc* of Infected nitchnl remains or of cncfaal cyiU are pain 
and tDdaiatkc In the median line of tbe abdomen from tbe 
mnbQiaa associated with ifcnoalbied symptofos sodi as fever 
chfTk, etc There are as a rule no bladder symptoens. 

Of all of the pcnfble aoorccs of pus discharging from tbe 
ombtlicns, as In our case we are particulaiiy interested in the 
tnbcrmlous peritonitis. In children such a CDtnpUcatkn b not 
infreqoenL 

CaQen, from hb itudy of aO re p o ited cases of tins kiiMl, be- 
Beves that the fluid reaches tbe toiface by two methods — either 
by gradual dtdhtegmtfon of the abdommal wall or by dbtcntkm 
of the omhdtfsl opening A local cause such as we found today 
namely that the discharge b due to the cascatioo of large 
tnbercnkxia masses atuebed to tbe parietal peritooenm in tbe 
vicinity of the umhilicas, b not mentkiMd by CoDeo. 
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TUMORS OF THE LARGE BOVEL PRESENTATION OF A 

GROUP OF CASES ILLUSTRATING TYPICAL AND ATTP 

ICAL PATHOLOGY IN TUHORS OF THE URGE BOTEL 

1 Hlnclupnmf'i XHamm la • OtnJ of Six MonHn FfaiA* 
tofi (t Oparatlcm MortalitT Bxc*odlo|lY Hlffa In tbe Ftrxt Tear 
cf life 

2 Chronic SJcmoliltti* fn • Patient wifh c Left lofninal 
Hentlx. 

5. OfmOcoUtlx of the Slfmoid Fr»qoen£t 7 Ml i ttVeo for 
Cerdoomj. Uleroecopte Rnmlnetlon ot Rnwred Sfedmen 
ITe teaii T to Bxtibhah XHifnoala. 

4 PerhoaMl TobereolosU hi • PcBent Op«i»l*d on Four 
Yecn Prerio ua ly for Appendldtts, vlth RecoUant FeoU FUtnhu 
BzeeHent Remit Obtained by Operatkm« x Rjy Treetmenit end 
Expceore to Son i Rxje. 

5 Stric tur e of the Reettun the Remit of e Va<hud Oooor 
iheel Infecdoc Inredlnc the Rectum Operetfre Treatment — 
Reeectlon and EctabQxhment of a Coloetom^ Soperior t ty of 
Abdeadnai Orar Sacral Aima- 

6. AdenoeardDoma hi a Cfal of ITlneteeea with Extenatre 
Gland InTdrement. Patient in Good Heahh Three Yean 
After OperatiocL 

Ra i h li fc than cerver the entire aubjcct of large bowel tumora, 
an attempt will be mad e to summazlae a number of intereating 
caiea. The record* were dmeen becanao they preaent both 
tvpka] and tt>-pfcal examplea of patbc4o*y in their groepa. 
inradMpTTing ■ diicaac or megBcolon a Hlt^ta t lop of the crOmi 
rather than an actiul new growth, might be indnded, ai the 
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»PP«raiice of the patient t» quite foggoth-e of in abdamnil 
tumor 

A true HZndtiprting 1 dome fs found In the laijc jat 
\naloecra (fflatatfora of the Scma do not njhtlj bekn« here. 
The dkeue invohn at thno the entire oJoo. More hvqoaitiy 
It Oixim tn the or ngrooid ind dacm rfTTig cclufi There 

ts taoaDj an enomwii bypatnpby d the artBfnlatnrc of tie 
tKlttted beweL In one c*»e hoaTVTf Tt found 1 Urinoed-oert 
Intotmil wilL not to hei ■> ■» • norroil cokn. Thk patioit 
ww ^jeraled 00 it about ta m^thu d i^tr Dnna^ the firrt 
BKWjlh of life be ini thoo^t to be oaatipited n icrdj and tie 
rao\TD>ent* were obtained bj enemita. At about tlnw mootlfl 


Fie i*l — ''tneb ot hr hit' b BirruTjJon 


of a^ he iboaed an enonooua dilatation of the abdeenen to 
raueb fo that it m fear^ be would rapture an inteatlDe beferc 
relief cceiW be obtained by floahln; Eaiiy refief wai flv« bj 
itnipl rectal enema, later repotted fenhinj of the cokn «* 
required and hmD) t reqnirtd hours of effort on the part erf 
the pfaykxian and none t reduce the tne umcos datentke 

caused bj- feces and ga» fFIg 431) The |u In tMs case was the 
predominating faUme The dlstentlcn would aanroence and 
be compiete In sti hours The parents brought the difld foe 
operatken sriEngf) and ea*erf> as the last two ttads almost 
resulted tn death On both ocotilons the babjr was ezhatnted 
for a number of days r Ray erammatloei t this tune shorn ed 
,;j^ljjdcraUe quantity of gas In the colon ( Fljt 4J2) 
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At cperailoci » diUted egmoU and descending colon weie 
found. The cnlargetpeot dW not present u a »pindlc-*b*p«3 
iffujr but thowed a very rapid triJWticin from connal gat to 
tte daeaaed portion The length of the tnvohtd Intestine wai 
■bout 8 iDcbei. The baby waa visy weak, so no effort at prl 
inarj resection sraa made. A aecood incisico was made in the 



Fn *n.— s-IUy pbotofapli ol b«by kb nffM**. TV |*U 
M Qxla vbO* Uack via MbMdJoe. Coko tx tbu tJiM curtasud cm- 
•admtSa q^utky o( ur 

left ikle and the discaied loop with 1 or 2 mcbef of nonnal gut 
wmi drawn out and filed in podbon. After forty-ejgbt houJi the 
loop wa Ttsened and ■ damp applied to the ipur cocDpooed of 
the waJU of the adjacent loop* of bowd With the datnictioo 
o< the ipur it wa* thou^t that the fecal ctirrcnt would be re 
tored to lu rtoemal diaimei and the caae wouW be dojed in 
the Q«al reanoet A» the abdoitdnal wall doaed down oo the 
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fiitnlt f«*l natter paaed by ler t u m Tliii nrrrm*] fr.wBtU' 
jadotlly t*ve wty to rifn* of oUtractkiL Ttic ccJoatoniy to 
opOKd nndCT tbe Impectiiaci that tb* i^pur lad not been oit doicD 
t nfT t flen tly 'U e did not tne a V»T4mn for ts 

Te hod had csoidenble difficulty to grH F nj jU of the «ri* n 
Injected fn a pre\‘{oai and Kaneirhat t-mdlar The ipar to 
found ohUteiated to what appeatrd a jnffidojt degm. "Seiff 
tbekaa, the damp m appUed A^ain to give jJaity of ^ace at 
the dte of rcicctlocL The ooloatoiny giadoall^ db«d again with 
the aonie grade of obatructlon aa before. A lateral «n>«i'«TnWt 
wu then trade betnea the cecxm and df fta l pcrtkm cd the 
ilgnMfd. The child <Qd neO at the boq^tal and was appoiestly 
in Donnal health for a month after letnaing home. Tbere to 
a loddm cexatka of bowel moTetDenla, and at the end ol 
farty-efght boon the cohictaaiy wa opened •g"!" *fth the 
eac^ of a large amoiiot of fetta and gai. A pcoctoacqac a 
unlmtlDii of the anaatamcab wa* made and ahcnred an cpeabg 
Urge caougli to readily admit the prodoaccpe. ETirofrattoc ef 
the inattmaorit was aiao made from the cctotapy o pe nin g 
HKn aeiareU to be a pomtal caliber of the got throogboot 
R a i n ten iras Injected from the cnkatooiy in a downWd 

dhectkxi ffiHng the gat to the anal cpmlng z Ray oamhiatksi 
ahmred a cylliK tric ahadov fwrnal fn all respects- Tha mass of 
barfnm was not cipetled tfy the Infant. It was necessary to 
remove it by flashing and <^taJ dpkntkaL For the last 
yean the bowri has fonctlcaied thrtaigh the colostmy opentog 
Now that the ddld b old oiongh to co-operate a farther efltwt 
at b to be made. \t pr esen t thsr b no dOatabon of 

eftho' the wx i ing cr tr tp srcie aJcc, dtbcr ascending or 
tranivesae. There was no hypertrophy of the waD of the excbed 
bat rather a thtnnfng oat. There was no tfllatatioo b 
the r r ’‘t' Tt ]rTWTKtal region as rrrfgfat be expected If there wnt 
filhrre ol the mtacnlatnre in the rectum The IsilaiB of the 
to the bariom might be doe to the bek of cemtinnity 

with the sigmoid. Thb saiae concOtioo was seen fn a man who 

bad a enkatomy with icscOion of the rectosigmoidal region for 
cardnona baTfng the ampolla of the r e ctu m. Mocus would 
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•connnUtc In tection producing; distrea untD he fenmed 
to ifuah aegmoit At regulAT faitervAli. 

Another flnld, with the atme hbtory of dntcudm^ ahdnrDen 
titd per ibte nt cocabpatto waa found with a rigmold colon a» 
Urge At An tdult itomtdi, And with rrmtoiltturc ai heaTy at 
lole IcAthcr A comfortAble loAixhi for isAttaiDaslt wu left In 
♦Kw r^ gfitn anA d tofnAM gtrt TCAKted. When 

AHAttomoAit WA* Attempted It wtt found that the (HtUl itmnp 
had ctetnicted bcocAth the level of the pefitononn. The 
Itmnp wu giatped hi forcept and polled ont end an AnastoDKMli 
made. The nnlfm tp^xcred MtlffACtory and the abdomeii 
doted. The child died within a weth. The distftl cod of the 
§ut had lotcicted bdow the cnldenc into the pcWc dltphr affn 
and had opgaed op tnoat of the line of ntore 

In this «'*w» the locgltodlnal drcnlax fibeta were Etoatly 
0 %’er d eve lo ped, and whffi cot loote freon the u pper glut fhnply 
polled down into the itfng of the leialui aoJ 

The high mortaOty (80 per cent) b the fint t^sj and a 
gradoaTly percentagie ep to free years of afe results b 

very few of tbeM hidrridaalf reaebing: adult hfe. 

A yoong man, twenty-eigfat years old with an ahdetnen 
aboat the diinirtcr of a door barrel, gave a typeeal hlitaiy He 
•tated that all hli life he had had a co a stip adoc that could be 
reCered cjnly by ftaihing Cathartics had no effect cn Mm. 
About ooce a week he took a moober of boms to empty his colon. 
Etch moTeruait coodited of several iprarts of 

Afto’ a flushing be was given a barium oxma under the 
flooioscope. So much m&tedal was t»Vyn lato the bowel so 
enanawis a shadow was shown that It was feared the patient 
mt^ t be Injured. A shadow 10 bches b diameter was obtained 
(Fig. 4S3) The nan was in poor cooditicin. The legs and arms 
were thb and he gave the luipjuabc of an enocmoui abdomen 
having a t ta c hed to It bead, anns, and legs. He reported pxl- 
naifly for an arthritis of the h^ He was not dedrous of haring 
the abdesnen epened, and no great effort on our part was made 
to cause the patient to change bit mirw^ 

Tb# foDowing biitoey ft an laterestbg aamplo of 
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dbcnods. ilb* F »gc fony had been diitnibed bj a 
liifumal bcmia for a rnmbet of ytaii. The fcut two yem 
vkpuf to c^jcnuon the hemia weald appear In ipite of her efl 
tocoQtro] ft bra tnm. During^ the last ifx month) before cpai 
tioo the hern fa had been fixed In the groin. She wu tmabfc to 
reduce It. The tumor was becoming more ttouhloonte 
of he effort) In her pro/eailoo wfalcfa wa* that d a maiaeaw 





Fw -LU — III fii ntw i> Balt p abnat >cv V 

tinl it w i Sr i ) rn^ii 1 irfinl tres«odot» tsomc cT bana m hw 
^ ra oma ■Oder be (hnoacDro 

Under ether the hernia wa* erpeaed but becan»e d £Sf 
cultv m reducing It the bdomm wa* opened nudline IncBton 
Aftff cooaklerablf effort the slgiiKiid waa returned to the aWo- 
md. It w*» then ven that the slgmcid showed tamor mas* 
the cat of a &*t The tomo wa anrmljr in xJ m* ibc entire 
gat Irtegukriy noduhted firm and abarpiy outlmed from nor 
jnal bowel ti)*De The patient bad bod no bowe l dbtre^ at anv 
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tiKTwti QO blood iD tbe ttools AOd hid hid no dii- 
turbaoce other than that wtfch might be mmed by any Inor 
ccTaled beoiii The abdomen wa* doaed with the intenbon 
of doing a iecoodary operaticai SI* wrek* after operation the 
palknt waa referred to oiir aervicc for a radical removal of the 
tiuDor In the iignwkL Thruogh the old *car the abdomen wai 
opened in the preacacc of the «urBeofl who bad operated pre 
viomly EjplOTtkm oi the abdamen and entiin Urge board 
ibowed a normal mteattnal tract thiongbout There wu Hcne 
(light induration of the ilgnxdd but the tomor diam bad dh- 
tppcarcd- 

Ihe di«grw>tfa in this case wu chronic aigmnfaHtii The 
pitknt wu kept under observatioo for a year following opera 
tko and ahowed no tymptom* •oggesdve of any hirther db- 
turhance This case beki^ to one of the gro up a which are £re 
quently mistakeD for ardnocn* Otnoic KgCDOsdJtis not in 
freqoently occmi where a loop of bowel k held for a month or 
mis within a hernia 

D iw rtfc u htis of the sigmofd not infrequently has aH the 
earmarks oi a carciaacaa and not Inireqnally the patiesti are 
given a colostomy with the uodenUnding that their life wll 
tennioate in six nuntbs or a year At the end cf the allotted 
time the patient 0 In fall health and atrength and duorcACOp c 
exanunabon of the dhtai loop wtU show the baa gone 
Tha type of case may be the •cmrct of some of the Taarvekpus 
cures attributed to aotne of the '-aiioQs healing cfllti A poaidve 
da gi w ais sbooki be backed up by the nucroacope whenm-cr 
poaiihle- 

ilr F age twenty-ogbt, wu re f erred to ottr service with 
the dlafDoals of tattwr of the Oeocccal regioQ probably appen 
dical in origin The patient gave a record of irregnlar cohc In 
the lower right quadrant, acane tmdenMaa on pre ssu re snd a 
normal tem p er a tpre throegbout the period of boapita] observa 
Uon, four davs pteiiminaiy to operatJon. Leukocj^ count wu 
IIJXJO Stomach stool and arlnary hodiogs were negative. 

Inckioo In the right Bank showed a tumor nr**, the aiae of a 
fist in\tilving the cecum and ascending coloo and extending 
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Into th* Deim The appeaifii leta free fnxQ the dbeuc, 
protnuflng ootiMe the man for Its entire kngth. Ivo akijni 
j i i ivit were foood m the moocoloiL A (ficgsoah of tnberodoH 
w ordnocn* was coggested. A re set tk m in\n}Tfnj the cfttal 
portfcai of the fleam asccnduig oAod s j a-rrirm rJ frsnt nTw 
coloc, TTwsoaJoe Mod Imvtrrd glands ns done A l jf»^ 
tctstamosii of the en^n bowti atvt tm a vene colon ni nwdc. 
The patient made an oneinilful rermny The gjedmai ihoetd 
a hypertropfiy of the walls of the colon. The greatti pectin 
of the bowd wall in the chsewsed area was appc onm atdy ca isd) 
thkk. Sectloiis of the bypertrepKled nne showed no cardnxm 
and no hfrtologj* suggesthr of tnbecakwh. The tkne erey 
where was simple flbroos hyperplasia with roond-cdl 

infihiatkn. A chronic bjpciiJastlc coUbi, psthahly rcsoltmg 
from 4 dhTittoditis at aome tfane was the final cbagnosii. 

Mbs C. age twesty-ca years was refond to oor service kr 
dosnre of a double fecal fistula. A brld summ aiy of hs kb 
toiy was that she was operated oa pc na ifly foni years beiset 
foe appeufidds. The wwaad was opened fer the Kcond tims fee 
absccM fcrm&tiQn and a tabe inserted. A fecal hstnla renlttd 
and poabted b ^te of two sabaeqaat eperations for dome 
Following tbe last effort a second fistnla opened through the 
irAdTitw xTir leariog tbe pabent with two fistnhr thimgh the 
midlbe scar and one through the appOKfical scar Tbepatlait 
at this tiny had dropped to 80 pounds aisd was bednddm. 
Effewts to dose these fistnlc means of bhmnth paste to}« 
t4Arn failed. 

Several mooths had dspsed between the last cperatkio snd 
x l ni tw t . fl to car service and It seemed that sufficient tmae had 
been sDowed for tbe fistnlx t heal over 

An through tbe left rectos pnraPd with the nmUBcos 

vas b tbe bepe that tbe Jowo- abdomen amid be eiplared 
without emtarabatian from the mtestina] discharge. In the 
lowo' abdomen was fotUKl a mass compoaed of the pelvic oegans, 
bugB bowel, aneatnm, aadapp u y rima tely 2Dfncfaes fthefknm- 
Scattered over tbe it s c aa and peritoneom were nommns 
tnbereJa. There was a moderate amount of free ftmcl b the 
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TTw 2CHitch tectkm of the 0«nn w»* detennlned by 
dfiaiitk*!. A aterine *ouBd wm* carritd into the appesidkal 
fiitnla «iid carried opward tbroogh the as cen ding colon until 
It could be Identified by the band within the abdomeL The 
(Erection of the tonad was then liUlted untS It coold be earned 
throu^ the ttxTI gut d o w nwa rd to the opoilng* wUch were In 
the inidllDe scar Ibe aound was the* mnserted throng the 
fistnlfc <tiTTWi through th* Small gut until It could 
be pushed Into that portwo of the ileum whkb was mtering 
the adbesfre wum. The fleam was resected at a point ^DSt 
praximal to sdtfre It altered the maja. The ascending coIcd 
was r esec ted about ita TnldKne All four openinp were turned 
in. That portkai of the Ikani which was now lying free m the 
abdeeom was brought up and attached to the transverse cota. 
Ibrn ve left a tract of a pp r oil c n attly !i0 inches of fleam axKi a 
ftoafl portloit of the oscevSng colon ia a coBtfnuoas tract widch 
was Isolated fnan the rest of the btcstioal tract, bat which cam- 
nninkated with the ifcin throogh the fittukaa openingj b tbe 
abdumen. Tesoe removed at operaden tbowed the bistoiogy of 
tuberadoeb 

As 0 oon as tbe patknt could be moved tbe abdomoi was 
girai e-ray treatmoits, and later the patknt was carried into 
tbe umdrirtf and tbe entire body exposed directiy to tbe rays of 
the son m tbe manner tuggcsled by RoOier ITic brown i ng of 
the skin was begun by a few mhrates expoanre of the varloui 
parts of tbe body each day until Anally the young woman was 
sent to the country where It was poetible for her to Ihe in the 
t unth lD e practicany all day with ba entire body ^rjvMwd to the 
■PTahby, In trx months she was as brown as an Indian, and 
had gained 40 pounda Thre« years have now elapsed lince fV 
patient left the hoapitaL She has gained 60 pounds and is eam 
fug her own living TTiere b a Basil dally discharge of mucus 
fnan the fiitule Thk k cared for by a bft of held in 
place by adbesi -e tape. 

Many persistent, raultlpie fistule of the Ileocecal region prove 
to be tabercolDoa. Oood results axe obtained by a latoal ana*- 
totnoib and reseetkm, otba primary or seccaidarT 
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llrv F,, igt forty'd^t yfit, in* rderred for c|w*ti*i 
with the dafnarii of ancer of tbe rcctnm- Twratj^tnv jwa 
prei’fcAa the went tfaioagli «n fllnm th»t ■^pumtJy wo < 
iiglul gunfitTbeel fafectkin, which later wm carried into tlw 
itttnm. F®- yean after (be \ngfnal cfiKharje had tfinppeared 
the rectal aff a fr conthioed and became more (fistrejrfm There 
wts a proftoc diniarfe of pus iaataain* difficnJty in «iefeca- 
tion which oo admfwlon waa rapidly approaching a cooj^te 
obatroctrao, and the devdopment of nomaom fiatulc 

Emnmaikn ahowcd mnncroii* fiatnlr about the airas, unc 
of them opoiliij far oat cm the buttodca. Tbe anal orifice aaoU 
admit mnhlng larfer than a artthroKope Tfame was room ed 
at lanooi kveb np to a point that wuold corrc^ioDd to 2 incha 
of the ampuQa, A borhcn mcma showed a Inmen steoood to 
j inch extendinj{ to the levd of the ti^cild. As do mahgicaaij 
coold Ew foond in the tisaae remoiTd the dfa^Dcab (d beidga 
tnihimmatory itilctuit wta made. 

Tfaroo^ an abdominal indrirm it vu ns that the c&case 
enaaded to the aipaold for an inch above the cnldoac The 
bowd was hroojht OQt on tbe abdomen fca a permanent coles' 
totsy and tbe entire cQstal se gment of the large gut resected 
The tpecimcii renwred tbuwed a massiiT stdeture of the rtc 
tuni with a ndial iMAi'ntng of sear Ukk of an average cf 1 
mch Tbe bowel hiuttB paWBOig throogh the tear tvertfed abent 
I inch hi diameter A large part of the canaj was denuded cf 
imiCQaa. No maUgoascy was fouDd. 

TTie fistnl* amnected with tbe bowel at irrefuliT kids ce 
teodhig tinoQgfa the scar (o (be hnacn. 

Figh t years baia dapaed and the patknt ts en^t^mg good 
health at preseat- Fortanateiy tid* patknt had a large, *lg- 
moidal kwp and a k»g mesocofen which permitted the *lgm<id 
to drop low in the pdns and thm ascend In tbe cckatrojrT 
opoOng Tin* dependent poetko of gut act* bke tbe ampulla 
on the rectora and accnmidate* a ccraderabJe pcatwo cf fete* 


before emptying (Fig 4J4) 

ilanypatknts with a enkatom)' 
occe in twtntv-four hear* *nd ha 


of Ihi* type llu»h the bowel 
ao fartbo’ dlfbcnll The 
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dope of gu is contrrJlcd by s. meUl cup held In poiitloo by k 
bdt (Fig- 435) Bctwwo tbc cup awi Ain Ii • c n a ll rubber ring 
to pi c i Tpt inlUtioa and rrmataln deanlinc**. A *mall pad oJ 
motrt cotUm fa carried in the cup to ptevcit the rapid egrcn of 
gu. The metal cup fa a great advantage cntr the rubber bag 
as it can be bofled and all odor wno\T*l The patiwit usuall) 



Fia aaa — Sfatefa mrfkmttt tawcaUatypeorcslMtoaiT A dt p t u dtat 
>1^ of |;in bcBftiic tn tW pehrii Tkb loof) ■rrajoaUta (ace* ntber tlHa 
cipeh tWn u tooa m nach dus PiitMt «Ui tin type of 

aS e ^rm rf obtiia* (ood cootrnl by <Wgy loddaf of cnKt<ati «hk& 
foimktt i> tb« appar portloa of dM bo««f. Tbe a«t b buuthr tkrotli 
tba aif .kii tad iHd at diffcnm Irveb. ai » bn pefat of pyJii-jflnw fc,- 
prwBcrc by tb» ctiomotBj cup. 


has two iDctal cops and teveral rubbo- rings, so that there can 
be a dally change to prevent all odor 

When there fa a loog mcMtlgniofd and «f gmnld an abdominal 
anus fa far superior to the saoal opening ts the patient has 
bettff control of bowel movcnaits has fewer bowel movements 
tod hu Ttsnal control of the situtkn. 

IT*. —*7 
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qjCTitioii (Fi* 436) tlat ii, & *cr»l onui. Previoui to thi* 
»t*go the cplna t-nm y tboold li»ve bctn done in tlw tmal nttr i nef 
with a loo; depeodait loc^ 

Cardnotoa, when located at tbo Jnnctfcm of the rect um and 
dgTTwJii, or at the krd of tie floor of the pooch ol Dougia* 
doe> not ofier the aame progre^ as the above procedore. The 



polk. Tb« ofvotiTV taortmUty k grattr iMend b7 Uik tedsk. 


famuedlate opoadve moctalitr b higher and the ulthnate prog 
Dosb b Etot good becaoae of the pcadbillt7 of cardnamatoos tb- 
■oe being Wt behind (Fig. 438) Havmg had thft eiperience, It 
»ceif i » to n» better where the tomor m— invrivee that portion 
of the got nnmcdiitdy belerw the pentooeal got, to do a per 
manent aAoaXamy rewrt the hl^lying recto*}gmof<kl tumor 
and lea« the amptdla In place pennanentiy 
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<37 — Tkai p ecta g ibr ah kaary al Qtw nd 

vu pr alUdjMr or taao m y A t ai rleoga ot tbi hyar »icp«fa i— 

br ■ertl recM ad tba |«t tiTiih»nd w iben b tt* tfatib. 



— Shatib ■xfacatn be achajc ««(:4o>ed m aU cr itaa 
f»ii !-■» kocatrd at th* iTrtt,w^a¥wrt^l ) ig i .t ii k*n ■ 
Aartea aad ntplilr tla tacboc n aorti u Tba car 

Tba diaul ad <d tw !•( ■ f a d la, emnd itb fVTv 
tlM pnonal aod la ta u ag bl m tbroexh ha bdoara Tba 
p uuJiu a toaara ba ■wataktr 



TuaioRS or the iauce bowel iooi 

The next pstlent show* mH mtcxcstiog dmicil record A 
rn«n riity-djht yen* of age ww refaitd to oar •cndco for a 
l-Jw»t^g alcerating protrucSDg ma«* at the tjul orifice. Tbcre 
wa* a record orf freqtKBcy of arioatian the patient aiiiing •everal 
time* a night for a number of yean. In the year prior to ad- 
nii*kin be had kat 20 poimd* in weight. For the loat thirty 
year* he had riffered at irregakr latervala with benwiTlioIdi. 



F%. in Skndi iadKxta tbc Aetaibmi ia tlw t«zt, viwr* 

•s esitrtcoc7 coicatDQiy m done. Tfa* tnoor •wm kcaled hi th« ■lym j 
•■d adbend to tb« bkikkr bn co«ld oot b« d a muij pnetoacoph: ex 
|j. tj tbrovfh th« reeum. At opeodka thtrt wu mw ■j aen ta intx m 
to betbe the tmicr vu tuaSesaiit er hawnn dl w i it» n BtW P r uLUj a cc uAc 
nanTrari oa wm eu mp ie tr d tbroQfb thacotoatotoy aad Ut of thaaa mamd 
(of da^DOM 

At times the condItloQ became xmmanagcable and it wu neces- 
»*jy for him to go to bed with hot tppheatioBs until the cnsli 
wu puacd 

A week before entering the hoapital the bemoerhoidal iraaf 
protruded again. Thb time he wu unaWe to control the litua 
tkm and came to the bo^tal for Iw^ 

Up to di weeks before entering the horpital tbe patient had 
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liid little oc DO gastro-tnteftinil datroi other than that mwv . 
ti o o c d Above TTiere »»s occuioDtl f iuai iparirm, but do 
of ohjtroctfcio or the tae of CAtbtrtfc*. Thai a bioody <fWwa 
begiD (tod pemted untQ opcntioo. 

Gaenl phyikil iTBTntrfrtnm ihowcd rry^tirinn notmal far a 
nun of riity-eight. FTnmtn«rtmi of the ihowed to nlcent 
ingbaPOTThnldil ring Dlglfal «-mTitT«ttfn nf ttw ree ti n n itw eri 
a n orm al moaaa throughooL In the regbxi of the prostate n 
Indurated tumor mass ni felt. The mocaaa mu fntict hi tUi 
region TTie pioctoacope iraa paaaed and showed a ponnal rectal 
niucDsa to the hdgfat of 14 cm. eT»TntwaHi-i ihiiTHl 

a normal bladder mncnaa, a modoate enlargeenent of the pcta> 
tate, and a pronoomred bnlgtng toward of the abort 

the proitatk: leveL 

A bflrfgm enema was gKen imder fl ao T ia c i npic cmtmL 
The bamm was aeen to aacotd to the ngtncfd, hesitate fee a 
time tad then pea Into the deaceanfin; rcitan, kaving a ddeet 
of 1 to 3 Ind a i i. The djagDosb cpfmed to be caniaonB d the 
tfgtnoid adb^ect to the bladder with an esacchatkcL of the 
<dd bemocrbaKlal 

The akngliing rota of hemonhesdi waa dcaned op mder 
local asestbesia. A few day* latv undtr gas anestbesia tbe 
abdciroen waa opened, eipdoced, and a pomanent coloftony 
estabbshed. Tbe atgiacidal Htmor w adbcnnt to the bladder 
and pehde wmIL Later a proctoaccpsc mndmdon through tbe 
coloatcrny f pT i tnj showed a cordnama. 

Tbe following bhtocy b dmnctnwtic of tbe InskQoas cos^ 
of a emndneana in tbe sfgmofd 

The patknt, a Tran daty-alx years old, had always tajoy^d 
Tigvcus health and to a wrek before entering the bcapltal 
ftJt that he was pafectly notmal Thee bad been oo chstnic 
tam or imguknty of the bowd m oimii enta. Tboe bad been 
,>»TTTa1 stools ontn a wedt before entering the bo^tal At that 

the found atane {fifficnl^ fai the stool While m a Hn g 
an ercewlvc effort to empty the bcwtf be had a mddea, sharp 
pain low In tbe pelrls, and was fmmcdlateJy able to pass a stool 
with a ctauJdaaUe amoont of blood FoOcrwlng this be was 
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proctimUd for an boor of two but was able fintllj to return to 
hb borne. He cQJsaltrd a pbyildtn, who urged him to go to 
tbe bo«p<ul for a more thorough excmiaatkm becaoae of tbe 
nmxrttT htttoiy AftCT foTty-eigbt boui* tbe patient felt » 
TTmrh rebeved that it wai with difficulty that he n*. prevailed 
upon to mta tbe bo^tal. 

Digital exudzatkio failed to abow any tomor nun, Pioc 
toacopic flzamfoatioD wu negative to tbe level of 15 exo Barium 
fnjectiem tmder fiooroacoplc control ibenred a »taio*» of tbe bowd 
in tbe TniAlT»» of tbe dgmocdal loop 

On enterbig tfe bc^tal tbe urine was nonnaL The potlent 
was m the hartal UDder oba uva tfan for a week be f o re open 
tinft The tttW gradually abowed a change. There was an 
maeaae in the leukocytes. Bacteria soggestive of colon bacffil 
appeaieil Foctyefght boon before operatke tbe patient bad 
a cbm and cfae In tempentnre, with pain in tbe regket of tbe 
leftUdaey On aecotmt of tbe gradual bmnw in obstruction 
h was tbooght advisable to operate at once 

Under etber anestbesa the sbdeanen was eacpiored Uatngh a 
oitdHae ladsktn. Tbe antedor and posterior surfaces of tbe liver 
were normal. Tbe pentoneam of the upper abdomen was nor 
mah Aortic glands woe norma] lo the lower abdomen a tsmer 
of the sigmcBd was adherent to the bladder by an area approzt- 
matdy 3 Inches in diameter The amatim] was adberoit to the 
en k m . hla dtV r and peWa. Tbe meicslgroofd showed a brawny 
tnduratkm Xo definite glandi, h ua ever were visible 

Because of tbe man s age. tbe recent bladder (Hsturbance 
and tbe firm adherioo bet wee n tbe bladder and bowd it teemed 
best not to attempt a primary reaectkin especially as it was a 
qtMstioo b e twee n cardnoma and chronk inflannuatkm of tbe 
large boweL A colostomy was establisbed. At tbe thne of 
opeiatioo a tentatirc diagnoais of caitdnoma was made with the 
pcaafljflJty of an inflammatory aflalr A proctcecope was passed 
into the distal loop of tbe coijstcany and a cauHflower-ilke to 
mor mass was seem A small partioa was remowd and found 
to be an adenocarcinoma. Radrom was inserted Into tbe tumor 
mats through the colostomy opening A definite opening be- 
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tw«n the rectnni md bkddcr de^Tkipcd afte opentkn. Tke 
proctosa^ emmlnatlcjn failed to *01(1 air into tl(C it 

the prelirnlnaiT’ aaratmtioo. The aaromitioo Hjtde jt the 
time tiBoe w»i rtnicr\Td two wee^ alter operation rmhed In a 
dbtextded bladder aod panage ol air through the urethra. 

The latcnc) ol EDailgnancj in tfaia caie is t>'pical ol may 
large bowel caitmomata aitd b one of the rcaaoio »ty the pa- 
tient reaches the turgcoQ in an inoperable stage 

Cancer of the rectum b freqnenUy o\TrlooLed and motatoi 
for bemonhciids by reaaon of the (act that (figital examhiatioe 
b not made. The foOamng emte, howrver would Indicate that 
rectal cancer may be as loskfiooi as cuocer ol the colon 

A yotmg woman tKmty^«ght years old irai leferred by her 
famflv pbystdan for a rectal dbtnrbance that im first mani- 
fested by a acvge hoDonhage ocuuiiag with a stool two weehs 
before entarinj the bct^taL ftn-fa ms to the slngie rertiJ ben>- 
orrhage there bad been abaobtely tso symptcates Extamnatioe 
thinred an assohir gnrsrth tn the ampuDa f the l e cuiin readSy 
found by the finger A colaatomy wo done and the entire rectom 
was TTTtsmed The growth sru found to rrtsid ikatg the Iutdcd 
of the rectum for 3 inches. 

lilin r niaetecQ yean otd, had the (oflowing rrtonl Usoal 
dbeoset ol dilldbood and a DormaJ pehfe hbtory For five 
years before admiBiQa she had iw specific trouble, although she 
had not been very strong Up to the time ol the onset ol the 
present complaiot the patient had no gastro-mtestinal datresa 
One week before cntolng the hospital she complained of co£c 
in the right knrer quadrant. At the end of tsrenty tour boori a 
ph>%kian was called wfaoae report showed that there was mod- 
erate tendemeas in the region ol the appendiT with a ncnual 
tee np eratare sTid a leukocyte count ol 8000 On the following 
dir a luasB the sbe of a goose egg was palpated On the third 
day the maM hnri disappeared and on the fcanth cby she was 
admitted to the medical side ol the bo>pltaL The patient 
showed a normal terapemtare normal tomach fincfliigs, nega- 
tive stools iwTnanealocyt cou t and herec^lobin 15 per ernt 
At irregular raterval duriti? the day the colicky pains were 
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noted In tbe IcnreT right qmdmrt, but no ini« wii dj»co\Trcd 
daring the period of oh*aviitionL Ai the coiic penisted there 
developed tn in creasing tenriemOB in the lower right quadrant 
The pitjcnt was transierred to the surgical side foe eipioratian. 
On the monung of operatian a maw In the ngfat flank the fixe 
ol a hrn I egg was observed. 

Under ether anesthesia an was made o\‘a’ the fleo* 

cecal region FT«TT<tnarir*i showed mtussoaceptiaii of the small 
bowel into the large. 'The Intestine was readily reduced. A 
snail tumor maw was then frit in the cecum. Enlarged ^ands 
In the mcBocdon in the region of the Ileocecal valve w er e found 
Enlarged ^ands were found throughout the entire distance 
betwee n the colon and the aartk group although no enlarge 
ment of th« aortic ^ands could be determmed 

Kl^t Inches of the Oeum and the large gut up to the trana* 
\'eTse cokai, with the Involved portion of the meaocoloo and 
glands, were removed. A lateral anastomosis between the fleam 
and transverse colon was accomplished and the traiwerse ctflem 
OBKntQm, and mesocoVxi were used to cover in the rsw surfacea. 

ExandnitioQ showed the tumor masa to bv an sdesociT 
dnotna The gi«nd* removed were divided Into three groups, 
tboK nearest the bowel, those dose up to the mot of the meso- 
colon. and an mtcmiediate group AO three groups showed 
t d cn ocarcin oma 

The pitient left the table m moderate shock, but lallkd 
promptly and Idt the ho^tal m three weeks. 

Because of the fact that caremoma of the large gat pr ogiu s cs 
■0 rapidly m young people that It la usually beyond the IWts of 
radical removal before a rtiigryrsis it made, and because the three 
groopi f ^andi showed malignant metastasea, it seemed that a 
bad progDoth was evident. 

Three yean hai-e elapsed and the young woman is still m 
good heflllh This case n Interesting because It Is the rrvme of 
the usual prognosis I cardneana ol the largo gut In young peo- 
ple, and encourage* one In attempting the roost extensive type 

f resection 

llr S aged forty nine reported to the hosfftal for pain m 
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the lower tbdcmcn cnratlpatfai, and a loM of weight of 20 
poondi. Sfx mcmtia prrriooify^ I* fint noticed datre* fa the 
hrwer ahdcanen which VM more frtqooit joat after eating Thr 
diiUuB ttfoaHy lasted from one to three boon. A of hot 
water frequentfy gave rdW There were no add entctatkaaiai 
DO gti. He had med castor oQ at lu c yu kr faterrais for tweire 
7t*n> Later be axed It ahnoat da%^ 

At the time of aLtering the ht afU d his bowdi were movuig 
e ach day Stoob were nanDoI fn Tvt cmttfaed ns 

gross blood or nraati. Af^wtite had beoi good. He slept wtS 
and had no tmtiSQal symptoms otba ^Kari nrr««li'» Yj l 
fa the lower abdamen. He showed 3,200,000 reds, "000 fci4i> 
cytes, and hemoglobfa 60 per cenL Stomach analytes wen 
negative. Repeated enmnnatfam of the stool show ed blood both 
fay eber aikd bauldm tests. Unne was ixgative. 

Ph3*ilcaJ! ceamButkaj showed a fahiy wtH-oonrished mole, 
socoewhat pale, with normal findfags fa tbe bead, neth, tjsd 
chest la tbe region of the cokn a tnmor mass wu 

reatflypa^Hble Uodg fl uo roscopic eantml a barhmcBeaaa was 
passed Into tbe r e ctoa i. It gave a oormsl ccadcaar of the brge 
bowd rmtfl tbe buhna reached a pofot a few inches 

distal to tbe ileocecal vahe. Hoe tbe sofartke ste pped abropUy 
Altboo^ tbe bowel was distended retber t i g ur m n ly dzstal to 
the tumor mssa, It wu anpoaslble to pas thnmgfa any quantity 
of hartum Tbc hTrum meal passed reacGly tbroo^ the strk 
tore, shouliig a constnetkm at tbe point oi tbe tumor 

Tbe patloit showed what fa sees so often fa there cases, a 
vahT-hke arrangemoit of tbe caitmcsnaroDS mass Tbe fecaJ 
emrent will pare throogh fio i n the f n -r m iml tide, but when an 
odeavor is made to force the barium enema agamn tbc car 
diwma and In throogb it, a vfljtms-llke growth of tbe cardnoma 
apparently collapsn and ghn os a ixmpatent ohsuuctioiu 
Under ether anesthesia tbc abdemen wu opened bv fadsKai 
fa the right flank. Tbc ab d om en was eipJcircd and an annu l ar 

mraU<cftng maaswufomidintbeas a i 3Bh iiicol(m2fa>cfaesabove 

tbe IleoctcBl region ^^mc^DUs^^alu^s were found in the meso- 
cok» and fa the faunediat vktolt^ of tbe mass. Enlarged 
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flaods Ttre ftnmc oat in tn krcfoUr TTitriner upward And m 
wild to a point at tin Leval of the daodesam The n<rtTTn 
Krmd at a point 3 incha prt aim al to tfae ileocecal region and 
tin tr a n ivma coloc was •evmd at aboot It* zoidpoinL The 
ileocecal rcgloo aaceodiax cokn, Inpatic flezoie me^xolao, and 
Uie glands np to tk* aorta ime temortil in a masi A lateral 
anastocnods between the Oeorn and tranxvciae colon waa made 
m the usoal ntanritr and tbc abdomen mu dosed mthont 
dnitrnge. 

Ihe tmnor mass pitrved to be an adenocaninoDia sumninding 
the got and inetdrlng approzlmateljr 2 Inchea of tbe H>e 

Ijmph-glands on seetton showed a shsple inflammatory reaction. 
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Houx TO* DixniuLE C*i>wja> CmLomtir 
(Odt PATttjrr DiFAXTimrr) 


A gTOTpy; OF ORTHOPEDIC CASES 

SMmmtTf Ekta U UlAAtOe fan}>«ii tine of wbrrTnfaeh ol the 

bpi thm fd lihiii id the oeo fraam d tha (rair 
1 pUt« ocM attotnCTOt bo a h p, u>d cm iMUoai) cClJ* 
of tfbb *lth tnaapoahloe of tia ftboU. 

DBPiinTLJB PAJULTSa 

Thu ghO^ U four pean old. Three mocUa ago a/ter aa 
attack of fmr nith headache, the chDd a lover hitiha becaroe 
weak be via tmable to walk. He was takot to theCoontj 
Hcapftxl, with a dagnaatu of mfaatDe pamlyik. He remainetl 
m boipjtal dght weeks and reocoUj returned to his banc. 

He is now wtanng fuD length leg casts made bfrafve foe re 
movaL ITiii ta a propbjrUctlc measure now regularfy used In the 
County Hospital and Durand BoapdtaL ocr two quarantine 
hogiftali for infantile paralyilL The application of casts or 
otha tmng apparatus practically msures against defoiimty 
frocD unbalanced muscles and Is used In all rw*** where tiue Ji 
potential defontuty as for instance, when tbe anterior tlbcaJ 
group of muscles is paralysed ve know eqidnua vQl result 
the foot h protected f ro m tbe conatant arH^ri of gastroc 
ncmiut and soinn. or a Nxlgo* after paralyiis of tbe tlbiales. 
This is vBusfl> done in the quarantine stage the first four to 
five weeks, when there is newr much tfifficulty In patting the 
Innbs in tbe proper pontioo of ertension at the kneea and with 
the feet at ngfat an^e* with tbe legs both anteropostenorir and 
IsteraDv It th the casU off while lying cm his back he can 
maintain dtber leg extended at the knee and drwted from the 
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receitly left the Cotmty Hcapital after qturaiitiiie for iofantfle 
paitlym. 

It fiat iTnifi to our rHnte a few w«ti t {0 wenring a cast on 
tbo right kg It can now TPakitain the kg extended at the knee, 
but la the foot k atlll fnefined to valgta we advite an ele\ttfon 
of the tnTVT tutf of the tok } fneh. 

The next 9 caaes are older caaes of Infantile paialyxk, aome 
fhaf have been under our control since the anginal attacL, with 
00 resaltmg deformities, and othos ormlog with more or less 
extensive deformities demanding our ec U Te procedures by c^)ca 
dou and appaiattu. 

What b so easy to m^ulp by early and proper tiestmait Is 
often Tczy difficult or eren impoMfble to obtain by later ortho- 
pedic tneaaom. It k our rale of practice nevtr to put a brace 
on a deformed Hmb if tbere k any pcsaiblhty oi ovmnining 
the defoonlty fiat Thia refas partiailatly to the lower a 
tronity When the knee conplet^ ertoods and the sole of the 
toot reSB p r ev eriy on the floor although the nmades may be 
anrpktely pualynd throoghout the Ihnb this podtkiii of the 
tfanb k ea£ty maintthied by a brace when the whole weight of 
the body k put oo the hinb in walking b fact, often the Bmb 
wlD maintab the weight without the brace when the extended 
knee throws most of the wdght b front of the ass of fiexloa. 
A brace allowliig no movement at the knee m waJkmg however 
adds to the ae ciiri ty Where knee extension k imperfect the 
brace k abeoluteiy necrattry to preroit collapse when the body 
weight k imt on the leg Flgaiea 440 and 441 show a good form 
of brace with a }obt the knee that remains locked when 
standing but by means of a handy coatmuacs can be bent whm 
dttfng Thk brace has a foot-pfeoa to which the foot k strapped 
b^ore it k put b the shoe. 

A brace can be fastened to the outshie of the sine where the 
foot k normal, which k ar^ the case when a laig iplfat k 
needed No otdbaiy shoe can be depoidcd upon to 
a defoimed or disahkd foot b ahape, and no apparatus cn the 
cnlride wID take the pUce of a definite fitbg apparatus, mde- 
pendent 0 / the shoe, on the Inside, fa the rarer cases where the 
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tabic for a ibort time. That means that Us of the 

knee and H cjoia (rf the «te competent, altbotub not neces- 
arily foD strength. 

The tight foot Inclines to eq uin ns, with tfght valgns, hot 
tppumtij bB muscles art ■<-rtng 

The left foot Incl i nfi more ah nng^y to «nH vtigas 

and the tfU a hs aatims is not c^aoved. There are 
□wrements of the toes in both feet The rMVI ft Konhit 
peevish and does not co-acdhiate wifl In the testa so ccmplcte 
i r act lofts are not always obtained In the sbcrt ^mv given to the 
case £n the dmic where we hare many to care for dnrfng the 
aftcmoon. We do however try to tic aabent featmcs 

ao as to guard against deformities, «rwl then more cm- 
plcte nmsdft sarvcyi at oar Idnire. Much of part of the 
work Is now done by the ^leaally trained nurses of tbc VHdng 
Notae AsaocUtkui aangned to Infantile peralytls cases. 

The sNVmfrwl arowfirs are a]:f«nntiy effective, ahhoegb 
complete examlnatkD b not fculUe with the patient i yeu ent 
lack of cDHjperatioe Eowevo’ wt will keep hte hing don to 
protect tins reglcin and re^dace the cuts upcm Us legs to main- 
tain tUs present good poaitfam whQc awaiting gradual recovoy 
of the cord kikin and miiniprino of musde fanctlocs. Tbe 
upper eiUnnltln are coenpetent, that is, thes can pefona al 
thMr Tvwmai fmtctiaDs withoot determining their vatiaticau frem 
normal strength. Tbe thuznba ho we ver show weakened aetkn 
of the oppeatens porn»T* ovne apparent in the right th.^n in the 
left Next to the ddtoid, Lovett mys this k the moat freqoently 
parwlyTed nn»de of tbe upper e aiicmJ ty 

WhDe wo arc in tbe bohft of coniidciing difficulties of loco- 
motran as tbc most amous resolt of fnfanHV paialysts, on 
accoont of their partknkiriy obtrutiTe charaetCT that is im- 
me«ately apparent, yet, tbe panUyaes of tbe upper evtronity 
affecting aeilousiy tbc more Tailed and ctanplev functkais cf tbe 
ums tbe hands, are really the greeter handlexpa Apem 
can walk with an artlfidal leg but Ibeie b no sabatitnte for tbe 

ti innin 

Tbe next patient b a diDd a! twenty month* who ha* 
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focFt-p*ece CBA be ditpaaed witli and tbe brace fastened 
dnectly to tbe thoe It r e q n tr e* the *mdct* of an expert to 
diange one* abo«. With the foot piece coimected with the 
brace thoea can be changed by the patient aa often aa d cifa ed 
You observe we do oar erwn mcafurmg far bracca either ]jy trac 
Ing the hjnb on paper or bj mat mg a plaster-of Pan* pattern 
to tend to the Inxtiument niakcr Farther care of tbeae caaca 
you wCn tee tram tboe to time aa these and othen caaet come to 
the clinic during the courae 

IV e wfQ ba\'e aomethlng to aa) of mutde training In these 
cases at tame other time, but this tboold always be kqit In mind, 
that where there are no imisdes there will be no result from 
then tramlng 

OLD mdTuftE Of mtcTR stux teaedw Lake plate 

1 operated npon tha JiQd at the Ctdldrep » hloncnal Hos- 
pUal (U yewTs ago for an en'eriappiag fracture of the Hgfat 
ierour Ihe child had also bad a piwnoua attack of faiftntile 
panlyils affecting the injored Umb- Tbe moths cooes acnr to 
tee If anything more can be done for the paralyaw llw plate is 
lb'll In place and causes her no Iscaavenience. 

I beBerc that tbe Lane plate b the aimplest contrivance yet 
Invented for bolding recent fractores In position, being tbe 
ETDplesL ft b also the safeiL It requires the mmimam operativo 
pcDcednre to pdace and reduces the shock of an cperatfoia tc 
awdingiy Of coarse it should be used only when simpler non- 
opeiatrve mesns are not eatbfactoiy It can be renwved aft« 
perfocttnng fts function when it b lupertdally litoated and 
tUble to injury or when it becamea loosened or a meoace from 
any canse by a small operation with very little operative rfik 

tubkrojlosd or the hip 

Thu boy who b now sevtn year* old first fsrrw. to tii when 
he was four yean old with a bbtoiy of sevem] roonths of Increas- 
ing tnroblc with tbe left h^ He would suddenly awaken in 

tbe night crying with pain in the Hp and knee. He also Hmped 

when be walked- At the thne of tlw origlaal eramlnalkin the 
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while rtcoTermg from he diteue. It bmj be «Ix mon t h * or 
ft ytai tin be 13 Bale to go withoat a c»5t or other apparabift. 
The Joint muit be cntirtly free from pain on nttenpU ftt move' 
merit, and the limitation of movonmt winch tauafly occun 
must be mechanical from Gbroos adholoos and changed Joint 
relatiom rather than from redei muide rigidity on guard during 
the acthT itego of the dfaeaae. 



FTf 442— \ctf« tnbwcukid erf rJffct Up. with iV i Civcli c M trf tb* bawl of 
tWWnr od crpvsnJ (bw^pcmeat of tbe latter 


The not case appear* before a* for the Erit time, nie 
child b foor year* old and offering acutely He b weanng a 
double Thoma* hip iplint whldi doe* not hold him well The 
right hip b greatly fwoDen and taider The trouble begin dght 
month* ago and ha* gridnaDy dereloped. Thb b undoubtedly 
a ca*e of tnber ct iloab. After an x ray fa taVi-^ 4 cart wflj be 
aiplied to the hip and the drfld put to bed 
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Wt ctrold be fl ofd 90 de^na and tboe wii Bmtt.rif Jh 
extoakm, ebdoctkoi, titd rottbon. An s-nj at the tW left 
at in doubt as to tbe patbologT' ^ ^ ^Tw^ Jcf vtre pot 
in a pluta iplca- He via then kept in caiti vbidi woe 
changed at intervals o< six to twelve veeki, with Dttle ffeny 
in local symptoms tmtfl in Aagost, 1918 uLoi be bad s e ttle 
pain in the In May 1919 an absrrsi was detected on tbe 
frcct of the thigh, ereiferrrrfng the tsitative tB^grwick of tnhw 
rnkiais According to otm omal ^T nir^ I i n p thu txs not 
bctt kept in tbe cast with a window over tbe abace* to iDow d 
spontanccQs niptim . This abscen opened in Jtmaiy 1920 
As tbe paroitt had bem (old not to be alanned when it opened, 
bttt to dress It with atcrffe game until they anld to tbe 

dtnlc, it was three weeks before they canw to us, the ibna still 
dHrhiTgmg and tbe boy qdte coenfortable. This is our nile in 
tbe treatment of tnbercalous abscnsci fmn jiint £iease ia 
children, to albw them gradual^ to open ^CQtaaeaasly Tbb 
his two advantages hot, in a "gmbge of cases tbe tfaaces (fii- 
appeaa vlthoQt discharging «nd, lectmd, in those that do 
efisdbaige the kog procesa of roond-cefl in£ltratiaD of the topa 
ftdil times prior to mptan appears to exert a tfistfart pre- 
pbylaxii agafnst vdoient reoctioa that freqaendy oenni abes 
they are opened operathrly PnnetuTe and injectioc have not 
recommoided thonseives, as they quicUy refill with fluid, and 
tbe chance of tbe in)ectkn reaching the infecting focus is cpite 
re m ote. Even £f It <bd reach ft, there is tittle evideuce tbst it 
would c iei t a beneficial action. In the hands of tbe odgiostca 
of tbe treatment Becks paste injected Into the slraacs has 
( benefioaL d not qwcific. faifloence in tbese cases 
but it is nem used cornpaiatbriy Ettle by ortbopedk surgeons, 
as the resohi obtained have not come np to their erpectalfcoa- 
Thb boy s »fam« Is now ckaed and the scar b dnwn in toward 
tbe tbaocs doe to tbe contractkni of the fibrous time ctf the 
tracL This Is rightly considered a good omen of approaddog 
cure or at tenniDatkin of that partkukr ahacna. Tbe h^ 
is idn soojcwbat waaitive, so new ipica wfll be fMt on and the 
boy aDowed to ro home on crutches. He is now ttmdbg achool 
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touch Tbere b tbo 10016 UmlUlkm to compicte ertoaion In 
the right hjp— on the ride opporite to the frrdUjig No other 
arc preseot. No awcUmg tan be detected In the Iliic 
loan K) the Umlutkm of Up morion b probablj due to p 9 ou 
Imtatkm of recurring ^Jnal dbe**c 

There is no absolute gcanatee against recurroice though 
foituoatd/ tn many cases It docs not tahe place and healing is 
pennanmt- TUi rhJVl shall now ha\’e a plaster jacket and be 
treated as an acthT case. 

Thk young TTun b lying oo a Bradford frame on which he 
was tran^jorted from hb bcooc to the chnlc. He b in good flesh 
andcolor Hb back, as yoa see, has an extreme kypbos compoaed 
of mart of tiw Vrwer dorsal vertdrro The hatory shows that 
ha trouble was present wbm nine yean oW, that he first by on 
a Bradford frame m thb hospital for nx months and after 
that wore casts or a brace for four yean, when he was coo 
lidercd cared. For six yean he was apparently wcD and aUe 
to work astfl last fall, when be came to ts barely able to walk. 
He had loss of snsoilar control erf the legs and the knee rtflezea 
were greatly exaggented. He was adrbed to go cm a Bradford 
frame at once. He has been on the frame since then except for 
a brief Laterral the last month. Hb reflexes are now neariy 
DormaL He has had some masaage of the legs to Umber up hb 
Joints. He b not to attempt walking for some time >tL Tlicro 
are do a^iarcnt absccaaei and the boy will m all probahillty 
regain hb fonctkns If we make haste slowl> 

BOW-LBCVS m AH ADOLZSCTNT 
Thb young lady (colored) b now tevcnleoi yean old and b 
natunHy wry luoch concctned about the shape of her kgs, whf<± 
vou will obs Qv e are crtremely bowed A peculiarity of thb 
type ol bow leg a that the omw b aB in the famir and not In 
the kg bdow the knee. When the parts below the knee are 
plictd together you see they are strait In practically all of 

the younger children the bow b below the knee and reqohes cor 

rectloo oi the tibb and fibola fora cure. 

Thb case wTO require an orteotocty o< both femurs jiat bdow 
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(Later Fig +42 b the x-tmv ahowing ertemh-e drttnictkn 
of the head, neck, and acetabtjhirQ The rtiTlH iru to nach 
relieved by the caat that hi* parents tock I'lm avxj from the 
boapltal foDT days later against cor TDoat \'lgofDas protests.) 

The nett case b briefly an old tnbercnloab of the Ht h^i, 
nenr qdtc p a ln l cs a and healed, la this twahve-yearHsid girl The 
leg as a resnlt of destnsction of joint cleinaits Is j h x+i ihorter 
than the right, bnt on acenont of permanent flerkn of 45 de 
grees it appears 2 inches shorter tl^n the right Thh paboit 
■hcnld hare a nbtrochantciic oateotorny of the ibort Irg 
This materially r e d acts the apparent ahortening and aOon 
the giri to stand nnich atraigbter and to walk with a ks 
DotkeaUe limp. 


TQSEKCDIQSS CF THE SPBIS 
The next 3 ai« caaei of tnberculocb ef the spine. Tbs 
b seven yean old and U wearing a plaster jacket ahbragh he h 
appaiestly entirely healed. The disease bu beei ender treat 
meat between two and three vean, and pncticalhr the cnly 
endextcc remaining a the smaO bat dbthurt hyphoa at the dooe- 
himbar jtuurtkn. At bk cut has been on aeveraJ mcDths, it 
win be changed today The new one h needed for protection 
agnuBt rec ur rence for six momlhs or a year kmgCT 

Thh bc^ b now ten years old and rtanes with thb calieioe 
fcyphna in the mldduraal leglan. It b very much worse than the 
pr r\-k m s case. \ cm will otnerve thb estensfN-e scar In the rep* 
of the defomrity The hbtoiy says an Albee cpmtko was 
pofanned open ihh dilld in 1913 by ooe of emt orthc^^dic 
sargeons. The long acar 00 the left ahb shows the soorce cf the 
tisaqilant. Foot toonths after the operalioo apparently aH 
sopports were removed. The child evidently did wefL as Uns 
b the first retain -bit to oar cUnk after seven years I do not 
know whether the kypboib has Increased or not but t c«ild 
not be nmeh worse H comes now on acconnt of Iniut tfao<rf 
jnotbo In the right hip and Ump Tberc b aho a smafl Aoc 
mating swelling ppearing under the lower boeder of the Wt 
rfbs near the errrtor Jpfn* that t» not reddened acr teoder to 
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the con\'CEity ontnid- The tfbta laid not been reprodoced 
dta the opendon. The record at first advise* a tranq^lant of 
a part of the ri|ht tibia to the left leg but thi» im not done. 
After ooctffcJeiiBg the piobaUllty of ia/ectfcui of a tranjplant 



Fi| 445. TrmiMpoihiin 0^ 6 buli ith thj «Mk In r rljtln.^ tn thj ^ 

tba dkjblijai etf tb* bbk acno alter ofvalleaL Poibka of Icf ttaky 

embedded fa an otfte«J7eUtic area it wa* dedded that tran*- 
podtion of the Wt fibula into the of the tfbia srould bo 

toore Ukely to ancceed fa the face of probable fafectioiL Ac 
cortfajgfy thb TO done fa June, J9l7 The ihaft of the fibula 
TO •CTered at each end Juit ibart of the epiphjai*, and a path 



Ptf. -tU [a (tH Fif -144 — San palicsl u fX 

dt to d» kri»»r bi btbasradal 44) boot tkm mtM Unr (neto 
tfa* ttrof (Theta laaatd hj Pr irmrmtt by Qr Bltodanl ) 
BUactord ) 

Tbew photofnphi attov the result* obtaiocd in * rimibr 
^y i», md ire ihtU eipect the Mme result here (Fig*. +43 +44) 

OSTfOKtEUTB Of TIHDL TnH TIUICPOSmOK OT raCLi 
Tbi* BUk gtil Cline on oar •en.-icu three yen* «*o with the 
hlitoty of t prrvTou* o p eritMi for oate omy e h tfa in which roMt 
the ihaft erf the left llba h»d been resected, rcsalUng In m 
npBird tfiilocatioo of th fiboli and a bowing of the kg with 
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: quality of bone to adapt itself to ita oie — the pnnaple a 
ised tn ^\ olff i law 
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Tla tiuujx^d tbul. h oo, onriy tic rii. of a o,^.l 
ia ti»i modi laipr than a noma] fibida avnr brant, to 
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c^jcncd op betrem the uiUrior and pocterior ponj^ of nnado 
Mth the leart (tittiahanct of itroctiiref attached to the fibok. 
The end* were tbpi embetUcd m the ronalnfaij Wnmpi ci tV 
tftial fbafL The poctlon na djf&ruh to ctetro) nca with a 
cait uid the hlectfco »blch developed. The »erie* of i-f»r 
plate* will, howcvTi shov the of the coe, artd the pxd 
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Cb«b k'prftnapWrt 

(ttnctk® of the leg «hkb b noir cjmte itahle wiH cndorw the 
Birtbod poiruri (Fig*. -WS-HJ) The leg a Iwt 2 lnd*a 
ihoTtce tti*" the other but It oirlc* her irdjht »el3 aod d«» 
i«t ^ve ouL She ha* been wetrlog tha btnce to ufcgoanl the 
po^fticaii *Jtl»outh *he iraJks »efl wfthcul t- >be want* d 
rtadhHted for further oac 

This b an e» lfea? e l y in»tnirtfve darwaljatJca of the ptyrio- 
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HEOCCaJC INTUSSUSCEPTION PROTRUDING THROUGH 
THE ANUS OPERATION AND RECOVERY 

n?i>i-i»iKr< ■ Di FnumcK Crauiiintiu) 

Stmmgry Amt* ifcocuUc biuauupdim la t n t ant o{ four tnoctli*. 

Opendoo lad Foot type* <rf lolumupcioa. Uort«lity 

TrrrtTwrrt 

pAHtmrR A No li6421 * iroiibii iniiiit of fcmr nicmth*, 
vu adnutted to St » Hcapital oa Altrch 22 1P20 u a 
boarder Tlu motber os Tbcnn a dU^tKcu of cbolocyatltls was 
tn«A<i waa admitted for obaaradciD, aThd dVJmrgrd without op* 
eiatuB The mlast had had a fpoQtaseons birth asd prrevxroa 
to had b«eD b eaoellent heaJth, The farnffy history 

was negathe 

At 7 F iL on tiu day of idrolMion whea brought to the 
motha the infant rthaed to muse and vomited 2 oonct* of 
g T ff Ti M>i matodaL ExaminatloD at Uus time ahrrwed that 
about 1 ounce of bright red blood had been pasted from the 
rectum At 8 p il there was no rigidity of the tbdranlnal walL 
Paipatkm of the left lower quadrant re^’eaied a tfuiage-thaped 
tnmor which waj appr oif mately 3 inchea in length bj' Ij 
inches In width It waa finn and somewhat morablc On 
rectal eiiTnhintlnn there wa* a buJgfiig downward when the 
tamor was ptesBcd toward the pehdi, 

Patiait Was first seen by Br Halstead at 8_30 pm At the 
time the latter operated, whldi was tint® bonn after the 
af^»eajmnco of the symptoms the ileum which wsa the portion 
of the bowel oomtituting the bead of the intussosceptlaL, pre 
sented at the anus (Hg. 448) 
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m in idolt. It a not Ideally placed be t wc m tlu tm p ort KM 
of tlte tihaa, bnt ire agree that it k efficamL Tldi caac fartha 
gmnpJIftn a rcositly prozmilgEted imimnd practice of etil]r 
mooval of the iheft of a Img bone for Qstcani 3 rclita bc fu r c the 
lu To lucr e has pn y e rly dnrkiped, a protective proceai that 
Diditaiily takes kvctiI mryitha. la the Bme kcrttmate cases of 
eady removal the shaft it renca ed ^nn the oaeeoos rlrnimti 
attached to the prtaeitLd pafasteaiQ, but there is do crrtimty 
that a bone will be that reprodoetd, and m the preaoit case ct 
ts quite apparoit that it waa not. 

rhls woold t e em the least repidreasihle wboe but one d the 
two boDca of the leg k retDoved bot to ad>‘ocate soch pcachce 
in the pngtf! bones, as the hnmems and the fasur with the 
qpectatmn of kter filling the gap W7th a tran^jUnt k the 
hdfht of radfcalkm, not to call t acanrtbin* worse We wiS 
now edioom to the plaster room to pat on soch casts as we have 
a dvised during the dime. 
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ibo« the Jcocecal vih’c irfucli was tUA tficd m color to s 
bluish black, and hsd several areas of Mcroais vsiytng m sire 
fnm 1 to 2 an in diameter was covored with 0. small pieco of 
ctneotum which had been cut off from its attachmenL The 



Fi( 4-(9 DacrmmmiBtK' tkwcii (tHTmiof o( dtnacijKxpbDtj cm 

opninf th* •bdemWD 

ring f tmenatued tmtea and imiKulans which marked the 
Deck of the mtusmscephon was mfolded hj soturlng together 
the uninjured »erDat on each aide of It fFIg 450) The ab- 
dooiinaJ wall was doacd In layen without drainage- 

Pottoparadra Conn*. —The first day alter operaboo the 



A midluic bctrion rw made immetEatety bclcnr the cnJaB- 
tie^ of the intosnuceptMc was found to I* in tie 

tippet mUabdotnim (Fig -M?) The Urje intestlM ra defivtml 
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toon, wirfdi waa folknred by a. fonnola. On the acventh day 
a funmde in the ertemal c«tm 1 of the nght car was Ina*ed 
and an otitia roedia of the left ear iras noticed. The ititches 
■were removed on the ninth day and the pabent wa* tranafetred 
to the Pediatdc Service- The wtnte bkwd count waa 22 050 
QO the aecood day after the operabon and fell gradually to 
17;&50 on thei aeventh day after operation The temperatoin 
waa normal on the fourth day after opcratioci and was not 
again elevated daring the petient'a atay in the boepitaL The 
cfiHH was dfflcharged on the thirteenth day after operation 
with wound deanly hfJeii and the bowel movementi, tempera 
tare and blood coanta normal 

— IntttWBceptfcin a ptnnarily a disease of yming 
infants and a two to three times noore coromcm in males than 
in femalet. Holt coiketed 358 cases under ten year*, and 
found the age of occurrence as follows Under ta moaths, 141 
between ^ and tweive montha, 89 Utn e ai the first and secood 
year 32 between the second and tenth year 96 'Ihiee-fcnrths 
of the cases in chfidbood, therefore, are in the first two years, 
anH cme-hiH of between the fourth «Tiii tjath month 
There tie foni chief types of tnCuanuKxptlon, nsjnefy 
1 The Qcac eff aiteiic (Fig 451) where the invaginatxiD is 
Bnrited to the small intestine and is not to be rrmfn^^ with 
the agonal heac intuiraaceptkiiis fomid at entopay of which 
there may be several in number 

2. The cohe (Fig 451) whoe the invagmatlcsi h of the 
large Intestine only 

3 The fleocohe (Fig 451) In wtrich there is mvaglnatiQn 

of the fleum through the Qeocecal raire, snH in which while 
the cecom may be mvaginated aecoodiiily the fW" remains 
as the mowt jiuiLi urihig portfoo. 

4 The Qeocecal (Fig 451) whkh b the fewm most often 
seen. In thb the ce c um with the fleam behind It r^ H cs mto 
the coion, the valve cemthming to be the apes of the projecting 
portkm. 

These may also be retrograde IntaMosceptions wiaae the 
lower part of the mtestdae b farraginated Into the upper there 
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ccMaed 1^7*0* cftooOk^ ^ > » 1. f9^ 

Fig ISO. — l>a(c»jxiiBtic kbtcb Avtntiqi tbt oatbod d npua 


three Ix T ure darin* tl»c diy TMity fi -e boun »fter the open 
ticc tbe pattern had a large dark gran itod tinged with blooi 
*nd fTT«n then on there were regular t« bowel uwanenti. 
On tbe foorth day tbe patienl ns gnroi a muring e%TT7 two 
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In the typkal acute cnaa the diagnnct i* gmeraUy made 
without much difficulty Tlio two iactcn to bo considered 
ire foddwi onset, intauirttent pain of vmy great tevmdty 
vccntlng tumor m*— which it moat often felt in the rectum 
tud akcLg the coune of the ooloo bloody itooU, cumtipttkJii 
and gre&t proftradocL In 22 oat of 188 cases Holt fotmd the 
tumor mm to be protrudlag from the uos. 

In rare Instances the core of intoHueceptwn has hea known 
to hare oeau je d tpootanamsly bv ilougfahig of the inraginated 
poetical, the continuity of intestine bemg preserved ea in a 
case of Dr K E Halsteads Kelley telh scone enzious methods 
erf rednetiem focmerfy m vogue but which have rarw become 
obsolete, idadng quick ^ver in the berwd mth the pabent 
Inverted and Infljfang the sheep • colon whxh had beoi Intro- 
doced into the chfid s cohn were tried, A vwy few eariy 
caws mav yield to shdcaohial taria. There are enthusiastic 
advocates of attcmptnig reductknt by farcing air md water 
mto the rectam. Tlircc to five pounds to the square Iryh 
{water bag 7J feet to llj feet above the pabent) fof twenty 
five to thirty minutes has been re aan maided- Modem ofanlon 
B tending mere and more to the idea that immediate surgical 
intervention is the best treatroait foe intussusception- Glhscai 
anahwi 187 operatrve cases m regard to the mortality with 
rtiercnce to the age of the case. He found that if operatian 
took place on the first day of the disease the mortality was 37 
per cent on the second day 39 ptr cmL on the third day 

Pivtath Uite FWfWrttDQ ol tbra m >k«w*J 
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m*y be tnnfd types there nay be e\'en dcmUe (Fli 431) sad 
tnple (Fig 451) iatiisfinetptkcis xnd e\tji tataan s crptMa <J 
the •ppendii, whi Ji Mciphy t hints nay owe enUrooic 
intascoKcptiocL 

The Qitgitig cybodcr of the mvaffaatW^ fa ciBed the (nto»- 
sosceptlcai, end the reeefniig cyfaader tbeintaaRsdprens. 



Ffa S3I — Pwctag riwitt t>pn of tlu — 


The Deocecsl trpe of iahuaurepbOB occun b\ f*i 
most frequently one «athor fiodmg ft In 89 per cent 
tnd another tn 82 per coit. Ldcfatcnstem tralyied 
cues and found the percentage of the thUerent types in 
^■aI^c^as yean t be as foQows 



? a f S' 



ILDXX»UC rXTTCSSUBCEPTTOV I089 


In t tfmnrir anaJyiif of 380 
foDowfag pCTCtnt*ge» 
ywmtj 
□aoctcml 

Xk»c 

CoU 

DeocBbe 

UtMd 

DadacrralxTf 


Koch and Oentm fcmnd the 



49 5 » 0 

2 6 9 2 

no 13 7 

3 5 1 » 

3 9 19 

MO « 7 


ouea 


In the typical aeoW caaea the djagnoal* i* goiirally Tnitk 
without much difficolty Tlie two lactors to bo c j fl cd^ icd 
are iuddcti ataot, inlmidllent p«ln of voiy great •evtrity 
x nrrriring tonior toAM witlch tf moat otten feJt lo tbo rectmo 
•jhI tl)« couTK oi tho colon bloody ftoob comtipatKC 
and great poii*ir ^rinn Iq 22 ont of ISS ca*ea Holt found the 
tsaor man to be protruding (nn tbe azroa 

In nre inataocei tbe cure of IntuBuaceptun has boa ksown 
to have oi.ajn e ii ipontaneomly by alou|^ilag of the mv-aglnated 
portke the contmolty of tbe mteatbe being preserved, u In a 
care of Dr A. £ Habiead a. KeSey tdls acme curious methods 
of redoctfon fonneriy In vogoc but which ba^•e oerw become 
obaolete pladng quick atlveT in the bowd with the patieot 
inverted and intUtfng the aheep a cofon whidi had been intro- 
duced Into the child** odon woo tried A very few eaiiy 
cases may yi6d to ■Mmrrfnfi tadi- Then are enthusiastic 
advocates of attanptiiig redoedoa by forcing air ■nd water 
tntci the rectmn Three to five pounds to the tqaaro Inch 
bag 1{ feet to I2J feet above tbe patient) for twenty 
five to thirty mlimtes has been recommended. Modem opanlon 
b tending more and more to the idea that immediate s mgt c a J 
intarentkm b the best treatment for mUmasceptioa. Glbwa 
•ntlyied 187 operative cases fn regard to tbe mortahty with 
refomce to tbe age of the case He found tbit if operation 
look place on tbe first day of the dbeaac the nwrtaHty waa 37 
per cenL oo tbe aeccod day 30 per cent, on the third daj 
PrvfeaUr larcc propor m o of dw rrnfctevr*!. 
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61 per cent- an the foqrth d*y 67 per cent, on the fifth diT 
73 per cent, and oo the aKth day 75 per cent. lUnidiMn 
zn analyimg I47 ctaei foood the mortaHty to be cnlr 14 per 
cent, when the c^^cratkm ma perfetuned m the fint tiei > e 
boor*. 

After laperotocoy haa been perfoitacd an attempt 
be made to desmnftoate Uic fatuMosceptioc b> Eentiy 
Or mtTHng the InttaoaaccptuiD tqnraiil irithocrt tpaHng trsebao 
on hi free (nd Damage to the wall of tbc got ibocld be t q mr e d , 
um done m the proa tcaae. TberaqatoynaiybeahoTtflied 
if ft a tboQgbt that bydafagao a reanrence of the fn tia aaci y 
tian will be prrvTnted. 

Shmild dttmvtgtnattoo tail the folkuring proc cdum are to 
he coraidetrd 

1 RorctiaQ of the got inrolred. 

2. KxTttfcc of the hmawwepticp by rpibng a lanfrtoi&tal 
fp ejrfnB in the intraRMqdow tad entiibg ont the hitvraus- 
ceptmn and tha aewing togeths the at oda. 

3 Coley's opendon, wfneb ccmslati e^atUly of mr a im 
of the tnt uau ar j pttiiii, deme of the ed^cat mda of the gnb 
and tha the anastomaca of theae aq ^ iumta. 

4 H- laraeTi epenttkn, wfaoe the Intnanw^mcza k satmed 
to tha panefal paitooeim bd«e It a mebed and the fntot- 
fOKcptom Is then ezeaed 

5 EDfwnrth Qlot, Jr a opeiatlnn. In wtkh a aeft-mbbe 
catheter b paned thnngb the canal of the intonaacepbcai, oat 
ttooQjb the opoing In the nofatjured got, and oat thitra|Ji the 
abdoDunal waH 

6 The aegrcgatiaii qperarton, u beic an anaitntDcnb b 
eatahhihcd b at ween the petal got above and below the Intn*- 
smccptlixu 

7 The frodoctidc o< an aitffidal anta fn oato of te%'aa 
leaving the Into mg ctptKgi balda the abdoma- 
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PYLEPHLEBITIS OF APPENDICAL ORIGIN SIMULATING 
LUNG ABSCESS 

(arporrsD T Da. Farnoicr CHauiutjm) 

5ur«u^ PyltpUeteth a! orlfta Uof cliaeO b 

pUioit vbo taflomal (naoinanta tb/ea «veb> be^cn ■ilmlarfiiii 
to tlM biai^tal. EHtfiKMU rvmkd t otopay Ravb«of tbe Etaatm^ 

ili. A. F No 136,305 entered SL Luke s Hoepitil cm 
Jaamry 31 1920 on a itretcher TTie patient compUtoed of 
rbrni tnd nrwLta of about one week s doratioo He had had 
mfliwicd pacnmonia three weeks before entrance with cfanb 
fever hema top ais, aad d^spikea- Tkicre had been pneumonia 
&Yt on the right tfde and then on the kft, with the dials two 
weeks liter the onaet. During the week which foDcFwed U» 
crisis arid preceded thepatiest aeotraocebto 5t Luke 
there had been, a renei of aeveo ot eight rJdTIi with iw^ting 
PAcrs c«v ua c^nptadsU eJur tiom cUZr and jrnOU en tntronn 
On admisBeci the phjikal fadingi were drowiloos pnpQs 
orntracteil and not reacting to light (due to morphin. received 
before ectmog the bcNpital) sdene yelkrw throat red and 
dry riles in the back porticio of the lower lobe of the right long 
The diagnosis of lung abacesa m the back, part of the right krmr 
hmg was made x Ray mmlnatiui cm January 31ft showed 
a large mass m the iqiper right quadrant of the abdianen winch 
had the shape of the kidney although It was very high, extend 
mg up to the twelfth daraal vertebra- There was 
peribroodiiil thkkening on both ddes cspeoaFy on the right 
The nght diaphragm was hl^ The right ctastophrtiiic s-ngW' 
was unnsualJy dear Both apices were hasy There was a 
marked amount of thickening along both upper lobci There 
was evideict f an old proem In the Tight base Icilowing a 
pneunKmla which gave tie fanpeesaicai of a partly coDapacd 

Imig with a large amount of thfckenlngorf the pleura Summary 
Partlafly collapwsi lung with a large amotmt of adberiems arni 
aotoe fluid in tbe base. 



Rfpetted eqJoattJty ponctuiei of tlie rijht bw to« 
nejCfttfrc On Fefinuiy 5d tn ibdamfn*] fudiian Tt» wuiV 
and the gaH-hladder 'wa* TCretled whfdi »m mae ii lia t »bita 
than nortml, and thia ttm dniocd. ptmctim* 

were negatfre ontil Frfjrouy 21st, when 40 onrces of Ritt 



-Ol — D«crBBt»lk •UtEb ol atnml fXirtMl cnCalatKm, 

coicxvd transhtcent flaid were taplreted from the left pleuraJ w: 
“njeie was at tha time a nDall amount of rdema ol the kga 
*ai oo the stmiuin On Frirruary 22d there 

ns a podlfve Kenu* sign, with some ligidltT of the necL 
He patfcut was pfentr trf water and a soft diet At 
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Tif 4U — Ehtcrtmumoc t krt di tkovmf the difitrcct rcnna ol the coDctanl 
portml dni^latka. 


tbe bcgmcing of e*<ji chill mcnplila nlphate gr ^ atropln 
sulphate jr V* 'were glvm hypodamically Pitantiin, one 
cnpnk bypcNimnically and diglfdm, i to 1 tmpole hjpo- 
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denriaUy or intn-voMTaly 'wwe gtvm from that to time. 
Camphoieted oil, 1 to 4 gruns hypodenmcxDy and ctffdn 
iodfam beniDAte, gralni 2 were «lflo giTesL Vtrkua aionu 
irae edmnditcred IntriveDora Injectioos of ttlfae were girei 
toward tlie eaid uid iponge 'bath* to redace the fever 

Tlie fluid w hvK bad been esptreted from, the kft pla m l 
cavity tmd e fpeafic gravity of 1010 and on coltore ahowcd 
rtaphyiococcQ*. The blood-cnltorcs wwe negarfre. The arme 
n^fatTwi a trace of albtimm, few byahne and gratnilar caati, 
a iew ephbdial and white ctfls, tad an occaakaul erythrocyte. 
The white blood coant waa aboQt 15 000 On Janttaiy 3I»t 
the red coont wai 3 460 000 and the bemo^otnn waa 67 per cenL 
On March 3d the red count waa 2 440 000 the hemoglobin 
55 per cent There waa amaocTloia pdlik>cytc*s, and poly 
chrqmatrtpHHa, On. February l+th three nxicinohlaata and 1 
megaloUast were aeen. There wu a rcmttait fever ranging 
from 100° to 106 4 F with two da% vanadona of 3 to 5 degreea. 
The pnlae vailed umlkdy between 90 and 160 After Feb mi y 
16th. thtte waa only one deity mmariocL of 14 d eg rt et the 
pclae vaiying between 120 and 150 The patient waa very 
restieta and tnatLOcal a good part of the time On February 
20th hia dgfat haxui and left loot were placed uiHier re atia lat. 
Beghming February lift the padeit began to be incontlneat 
and had InyohintaiT defecahona. The puhe at the aame time 
became very irregular The patibit died oo March 12 1920 
after forty-ooe dayi In the hostel. 

Necropsy waa pcfomed by Dr Edwin F Hhich cm Marti 
12 1920 The record waa written and certain dctaOa of dtrec 
tioo were wtaked out by Dr A. J Petcracfli The foEowing 
b an abstmct of the protocol 

'The sabcutaneoua fat of the nddiine ol the trunk, in front 
is ydkrw lobukted and at the level of th« mniiilkm 14 cm. 
thkk The ikektal moadea are pale p mt Oppoaite the 
umb t hco i oo the pentooeal inrface (a an iafarcted tag of fat, 
24 I 06 on attached by a baae 0 5 cm in diaiDcteT In the 
peritcmeal ca ity there b about 500 C.C. of ycDow ili^tly 
turWd fluHi The evening oppodte the laigically inebed wound 
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er twnH to the pcritoocil Bailee cm (nn^T dA- of in r^<^TTfnj 
U cm. m (flnncter The omaitinn coren the iqjpci p*rt 
of the bcrwtl In front, k lobolitcd with jrllow kt Tbc kiif* 
of mall bowtl ire eroy where Tcry moirt. Upon Efdng np 
the ceonn the iBght tenriem ol the ttwww it fhk piure ji^huk 
of the oape of ydkrw erudite iMgbtly towird the Tm^Trae 
At this plicc thee a miihed De cr t ak lad hUftwrtng of the 
tkme*, the drtifli of which will be gnra Jita" On the left 
side thhre b in tntenigmaid fom a dm itting the dtftil 
haH of the iDdex-fin^ On the left the iitestal;nnd 
where rt iTcbes avrr the hnm of the pefri* b idherent by ie\'eril 
brnd-Kke fibroni idbexm. The tr ^pTmal ard femcnl nnp 
m doled. The ipleen b moderately mcreued in siie In the 
mtdline 4 on. bekrw the nphotd cm inaHug the ttchI ndrfttrr 
beaxn Into the ibdacneii there a erpcned in ebKm with e 
tUKTOtk well larloA is «T»T»mg 1.5 to 2 oo in cSimeter lewfint 
down to in ibicea tn the kft lobe cf the hrei In the itfkn 
of the gaH-hUdder there ira firm fibrous adbesom beemen 
the tnnsTcne ipewxokp. the tiUBrese ctfon, the pykra 
of the stomidi, end the pnktiJ peritoemm qycilt e tbi piece. 

''The costil certfLage cut enly On the ri^t »de the 
plenral cirity’ b pertiiQy obliterated by firm Bbzota udbevn 
On the left the hmg b loiDevhit flattened and the pleura! 
cavity fmitari\a aboat a Hter of ab^tiy tnriad yeDow Eepnd- 
Thc pafcarchil kc b bypmniJc and cuvHeil wfth a flttle thm 
layer of fibrin The me rimtatna about 150 c.c. of vny veDcra 
dear fltiid The bociy a e vbuj ited tn the nmal maniiB and 
the organs of the chest and abekanem examined from behind 
The finhig of the aorta fa roogticsicd modnately by man) iBjfhtiy 
imBcd rf n-nkr md Ibwar areas of fatty chinje, espedaJly about 
the of the cehac ins and abdcanbal part of the aorU. 

Thne n moderate postroocton cOgestioo of the t fa nji g of the 
esopha^M. The lining of the trachea and nom broccU 1* 
reddcrtd, and tlx mocooa lining of the main hnindnii of the 
left hmg rrjirair.« mimauo a amaD pjetcUifal bemoTitaga 
tber a a httlc frothy ftmd on the lining of these m rmbraJ ia 

On the aaroior snrfacT of the aper of the heart there b a 
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ttg of partly orgiiiI*ed ff^rrfn adherent by a b**e of abont 9 J 
i-m tlil« tig of fihrm t# 1 I OJ frn. asd 2 OH thJct ’HKTe 
B a moderate amcnint of snbpofcaidfal adipoae tiwue. Tlie 
leaflets of the tnenspid valve are not changed particalarfy 
On the anterior mitral leaflet thoe are patchci of fibroin tfaeoe 
thae are cmriir ana on the poeterkir but not to eitenirve. 
In the kft chamber of the heart there ia a fibnmj band 2 nfilll 
metea in th' rk r j i M •winch on alight ttsson is 2 7 cm Iccg 
and ertmd* acrent from the bate of the papillary rnnsde of the 
antenor leaflet to the aqrtum. The root of the aorta Utougfaeoed 
•lightly by yellow circular and linear areai of 1 mm. width and 
2 imn diameter of fatty mfiltTatlocL. niero are no changes 
m the leaflets of the aortic valve. The inonthi of the coronary 
artena arc patent On the right aide there are the mcratlH 
of three a c c eia ory coronarv aitoia tn addition to the usual 
anft. The myocardnim is pale red and rather toft and preseott 
a moderate degree of cloudy swelling There are no elteratkiiis 
hi the tuperlor and Inferior Toia cava. At the Bte of the old 
etutaduan val'vr there ta a broad loosely meshed manbrsne 
whxh whh ihght toialoG It 3 5 on. at Its broedat dnnesalon 
and 7 on. wide. 

Tte poetaioT part of the right hing fa tcoewhat fimMi 
than anteiiaiiy and fa boggy On aurfaca made by sectianlng 
the organ a largo quantity of frothy blood-stained fluid etcapa 
The tfafua are aotoewhat firmer than nonnal, but wlthcrat 
gfandnlar torfacea. The left hmg fa c ompj e as ed loinewhat. 
On the outer Torface cd the left lung there is a tbtn fibriuora 
exudate, limited ddefiy to the lower lobe. The peribronchial 
lymph-noda are not e^>eclally enlarged and are Mwi-V ^rith 
coal-dust pigmentatroo 

TTwre fa marked loat of the yeflow rohstance of the adrenal 
cortka. 

The perirmal adipoac tfame fa fairiy abundant There 
fa iligbt tenawn of the kidney tfatna underneath the capsule. 
The cDTtkal stnatian* are »o(newhat diminahcd, the parenchynu 
of the organ dntiDctJy yeDow There arc no changa in the 
right ureter The capaule of the kidiMy itrip* easfly leaving 
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M. imooth, iHghtly ydknr injected Krrfice. “ITie left Jddnej 
ii lUghlly krga- than the ngfat. TbeiB arc do in the 

left arctff The docr^tion of the left iilnej m general enm 
apoodi with that of the dgfat. The ctpiule itripa easily iMring 
a perfectly smooth sarfact. The right hdocy wegha 170 gm. 
the Wt, 200 

“The hilkry tymph-^ands are maitfdly fooetacd jn 
Tlicre axe no changes in the nmznon bOe-dncL The pcrtil 
rein is ccanplctely obitmcted by an infected thnsnbci, which 
It ydkrw and contaha an exudate 9 J x 2 cm. It ertends denm 
as fax as and Into the apleiDC \Tln a dlstan<% of i J cm. 

‘TTie aRjcndix ila inctBaDy and behind the ceann it h 
OTcr all 10 cm. Icm^ the dUtal 7 of wlikh is cGstaded to a 
width on the average of 1-8 cm. This part cf the appodii a 
bexmd down by orgsjuslng fibnootB and rather fins fihrtns 
adhewom To the imdliDe there b a gretnhh dacolcntlan 
of the over an area of 3 5 on. diameter there a the 

in the meaentoy of the smaD bowel a gresdsh dacnlocatioo 
of the fat The metatak tyugsh-glasds are sodentely ht- 
oraaed in cute. 

The ^ieen b 16 cm. long 10 wsle, and 6 thmh there 
arc muhi^Je septic inJarrts o*ie having luptured to the snrfice 
in rtmovaL as large as 2 s IJ cm. the otbos HnaOer The 
spleoi wmghs 255 gm. 

The r rmlhrmtmrti qJ the portel rin In the hrer are fiUed 
withydIcr!rpus,aDd{ntbelcftlobeof th irv-cr there arc multiple 
abscesaes one of them 4 s 2 an. that cEotahu shghliy hrom 
and yelknr exudate. It b esdmated that thae arc prohsUy 
ten to twrfiT sndi ahacesMS TT* liver waghi 1544 gin The 
gaUhladdcr b adherent by fibrooi toaue as indicated m the 
preceding part of the reowd ts Hning b leddaied moderatefy 
but quite •eh’cty and smooth 

The portal vein b ppaiently completely ohatruded by 
*n mferttd thrombm. which b yeOow and ed Thn thnxnbcs 
extends into the Hver partjoo of the pcctal vdn and ts far 
doim as the ^ileruc rein. The lining pf the splemc Tin b 
BDooth and undwnged the tam a true of th Hmng of the 
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inletkrr mcsentenc von wtifch ii opened u fu i* itJ finer rimJ 
The Upmg of vfhmt fci tpptrently the nght coUc 
vem M pitted and eroded lU proxnml end b cuiupietely de- 
ftroTed « that it openi into a large ab*ce* 3 to 4 an- in di- 
tiDcter of reddah necrotic matenal, which l5 immediately below 
the portal vrin, where the qiloilc vein joins it- It is powdble 
to trace thb vesacl distally for 9 to 10 an only What Is appar 
cntly an intestinal vrin (~»ti be traced from the abscess men 
boned to the cut edge of the mesentoy of the smafl bowel 
where, by the way of a imall anaitcmocng branch, another 
intestinal vem b followed back, to the abacest The linings 
of these intestinal vans are amootb and nnrhanged except 
in thar proximal 3 to 4 an. where they are blackfah green and 
yelkrw No cocncctlon '•yn bo made out betwed the right 
enJk van or the two intestmal veins deacobed and the portal 
vein. There b do trace oi the main hrmch of the superior 
masentedc v^ 

'The v ai i nlf orm tppeodii b retrocecal and pcaots medially 
it b ihoQt 10 an bog and 1 8 cm wide. It s bound down 
by firm £broas adbestons. It is hlackfsb gi e aj and gangrenous 
except for the proximal 1 on wtdeh b pinV 71 ^ appendix 
b opmed lengthwise, and a large smotmt of yeDow pus nms 
out The appendn fa hlarkfah green thronghout itt entire 
thktnesi ts Umng b pitted and eroded- There fa an opening 
3 to 4 mm m (haroeter on its front wall 1 J cm- from its dirtal 
end A probe inserted through this hole paws mto a retro- 
cecal ca -itv filled with yeBow pcmilait nmtenal, which ooxes 
through the opening Thfa cavity b about 3 on. in (hameter 
Hned with blackfah green neaotk matedal, and He* rathe in 
irtmt of the appendir. The cavity b amttnnous with an absceaa, 
mnilaify lined and cnotaining yeDow pTzruknt material, IJ 
to 4 cm m diameter wfddh extends rather directly upward 
through the root of the meaeitery of the bowel to the 

ahscese already described, which lies between the pancreas 
and the doodenom and below the portal vem, where the splenic 
vein jams it Tha abeceas which nms through the root of the 
mesentoy of the small bowd and slightly to the right of It 
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■PI*raitly ocrupjei the site <rf tie npair mesenteric Teia 
md ftJ IleQcolic hnndL Tlot abtccas extendi op b e f c oi 
the pancreti and the doodenum to the greater am atnre ol ti* 
•tcenach whoc it prpdncea ao nlcer-Jihe tKinntng of the Hnaa 
tiH of the pyidic anti mu in an aiea 6 in dtnQetCT 

“A thioiabrii, iroimJike in shape 1 <~m. Trig «nd n i Jn 
( ha m c teT colored red, brown and yellow in transveoc laywi, 
it in a vein in the tteoei betwcoi the hTaddrr ind the r »i-iirm 
this T tisel cannot be kimtihed. 

‘The portal vem, fa apparoitiy compictEly obstructed bj 
an infected thrembu* in the fint 2 to 3 rm of fti intT«V>qTrir 
portkm. The capsule rf the Hver is in»oth and parit- Tbce 
are five to nx gr eo i patches, 2 to 4 on in chameto’ on the 
front part of the trppa- aorface of the left lobe of the liver Two 
of these are n^tured and lead by opcumgs of 1 to U an. c5- 
■ T T iHw to cavibes citnrjTning yellow pmu leat jnateslil. The 
front half of the lowv surface of the leA lobe cai tains three to 
four yefktw spots, 0.5 to 2 on. in diaactg Then i* a np- 
lur e d ahsceas, about 2 an. b dlameta m tbe sodact of tbe 
hm and /oat to the right of the dp of the gaO-hladda The 
branch of the portal vein to tbe left lobe of the liver leads to 
multiple ahsceaKS It fa tfifficult to make out any vaim wall 
beyond the t hr eanbus desoibed bove, as all is a mats yvDow 
and green pos. Tbe branch of the portal vein to tbe right lobe 
fa also filled with ydlow and g re en pos, but thoe are no ahscesKS 
present Yet t is pontfhle to cqwess a greouah yeDcrw pos iron 
the ftiv-r ranrfficatkins of the portal van In this lobe on the sec 
tkined soifice. On surfaces made by eectionliig tbe liver the 
centers of the lobuks arc bright red the poiphales dbtinctly 
yellow 

The tirrhig of tbc stomach » Smooth and a moderately 
]i y pw i»TTTtr in its lower partfctL Thoe are no changes in the 
Knlng of th© urinary bladder pcostate, srmmjl vericka, rectum 
or colon 

•TTicrB fa h yper nn i a of the Ihifng of the upper pertam of tbe 
small boweh 

‘There are do changes m dther subsnaillkiy gknd. There 
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tit no changes m the nght internal jngular von the lame ii 
tmc of the kft one. There k a little fatty Infiltratlcin in the 
IfnJng of tie common carotid artenea The left tonifl a imall, 
and rrmtairn only a gmaTl amount of lymphoid taeue the lame 
b true of tie ngJiL The mmde of the tongue m pak pink. There 
are no change* in the upper portion of the pharvni or larym. 
The larvngeal cartilage a oMlhed. The tkiuc* of the thyroid 
giind are unchanged. 

Bacterioiofy — Cnltare* of the heart’* blood, ah*cme» of 
the ipleen, aod left pieural duld contained dnedy StaphylococoB 
■Ihui. WUle thoM from the portal thromhui and hver abaccJKa 
irere mned the predominant organism wa* also a StiphyJo- 
coccta alhot. 

“Anatondt Diafnneta. — Moldpie aiaccjeiea of left lobe of 
hrei fuppuiative pylephlebitis of branches of portal mn In 
hver sappuratfya phlehiQt of rapeDor m esentafc rdn and Its 
coilc and fleocoU branches septic thrcmbosb of the portal vein 
with eztenaton mto the fpienlc vein (complete obi tr ue L kc of 
portal rein) suppundve gangrenous appecdidtis vith pq for *- 
don mto tn abaoes* of the root of the maentery ret nx ecal 
tbaceM acute geoetahsed ktous pentonibs left serofibnnous 
pi HI rids fibnnou* epicaidlal patch multjfiB leptlc infarct* of 
the ipleeii le*MDed vTlkjir material of adrenal cortice* maiked 
bypcrplaia of the bfbiiy lyiaph-^ands moderate 
of the mesenterk: tymph-glaod* abaccss excaion of the *eTO** of 
the pyionc antrum of the *toniacIi tnfarctedmhperftoneal lobule 
of fat opposite the rrmhiltru* thrombosb of one of the bnnclK* 
of the bemorrhoidil •mu* cdona of the ajiVT<f hypodermic 
needle puncture wound* erf the right Tm disappearing bypoder 
mlc needk puncture wound* of the kft arm hydropericirdnnn 
doudv fwcllmg of the mvocaidiiim bypoitafac hyperada and 
edema of the hmg* hyperemia and fatty change of the liro 
doudy fP.eIllng and fatty change* of the kidney* modoate 
hyperplasia of the *pl««i bypejtuda of the hnlng of the upper 
portfon of the imall bowd hyperenna of the linmg erf the lower 
porton of the rectum hypenmfa of the Drang erf the gall-biaddcr 
hyperemia of the Unlng of the trachea and main branch «tTT.P 
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pctednil banoniii^cs of tbr hnnix of tlw hT Tw h i j * of the 
left hm^ ihght bypeTpi*ii» and coal-dust pigroeitatMn of tie 
pclbrcFncfdal lympb-^and* fibrinous and fibroos adheafca* be- 
tween the appendix and the oetum frothy And in the 
andbccoclrf hyperemia of the tlsaoea about the umhiDcni heal- 
ing aargfcal wotmd of the right epagaatnnni h» g t nnhig ncial 
bed-acres deenbi tm olcen of the aUa of the trodunten lEght 
adaoaia of the mitnd teafleta modcate ackrods and fatty 
change erf the Bnhig of the aorta alight fatty infiltration of the 
lining of the common carotid artery* r^t Gbtvm pJeunth 
partial conqxessun of the left hmg fihruua adh^rimw b e t aren 
the gaH-hladder and the trmiHX-cisc meaocofcn, trannTne cokn, 
pydortzs of the atonach, and parietal pgrtanenm fihrocs ad- 
hcslona betaoui the inaarigincfd and the fanin of the pehi* 
atnpfue tooiQa oaatfiotkn of the laryngeal carlllafea kng 
abasit teeth t«canatiaa aor? of the righc upper ans aor of 
the light chest superficial seas about the left iate caHoatiet 
of the toes scar of the left great toe dbappearin; bemccThage 
Cf the left fourth toe fahe upper teeth najmeted cenonen 
foigical dresainga pedccDcalatcd erruca of the base of the pans, 
km of pigment of the alnn of the fcaean m , thighs, and kp 
patent mteodgmefd fossa retrocecal appeodix accessory ccr 
onaiy artoiei a ccesKiiy durda tirirffn^ of the kft heart 
chambCT* raanteanocs penhtent euatachian vaht moderate 
pcstmortea dlgestwn of the Dmng of the esephagos pcatmortm 
dlgesticci erf the iining erf the ttmadi poatmoitem dbeoteatian 
of the mescxiteiy of the »™11 bcmcL 

dppendidtis has long been jrrogndjed U> be a cause of 
pykphkbitu and hepatic ahacesses, but there h coniiderahlc 
Afiaence of epodon as to the frequency with which tha gra c 
jeqnd ocona. Tie firat deacriptjon of case In which penCypb- 
ntic mflannmtkm was followed by poa m the portal rehi and 
Ever ahsceeaes a attributed by Lcfiam to Waller in 
fV4>wi- acaicdy mentxaa inetaiUtic hscesaes of the ibrr 
afte appeididtii- Gcalcr found it 9 tnnts in 1187 esses of 
ippaKfldtB operated on at the Mount Smal Hoapital in the 
coQjae of ten ytara- Flu fomid mpporstiri pykphlcbita In 11 
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OK* of *37 cues of suppuj atfpg si^Jtndldtfs, and In 2714 
caaet of appendldta collected from the vancna London 
hospitals there were 10 cases of fiippuiative pylephlebitis 0 4 
per cent Gibson found only 1 cue of mnltiple abscesa of the 
hver in 782 opcratiotii for acute appendidtis, Langdon Brown 
reported 12 caaei out of necropsies or 0 12 per cent Jlunro 
reported 9 caaea of portal vein Infection following appendratu 
and goes ao far u to uy that hqMbc ahsetseca occur m 5 to 10 
per cent of the cases of appesu&dtis. While pytepblebitfa with 
nnilbpie abaceaaes of the bver or lung Is a very grave compUct 
tion of ippmdidtls mnrierous cases with recovery have been 
reported (HcHstrom Kelley Scott, Barlow and Bniganann) 
Brogden reporta a case with recovery after operation on the 
Ifver Tha drcumstance leads one to the cendnsion that per 
hapa mi Tty rwwf whkh are oever rccogrused recorer Bryant 
in ncCT o psies on 20 cases of pylephlebitis at Gvy’s Hospital, 
found that m only 2 instances had the c o gec t <higrir»k been 
made during hfe. Of cou rse, not aO cases of hepedc ahscess are 
due to appendidtii Hart says that in 17 cases of hver abscess 
In which the infectloo wu throu^ the portal vdn, « T Tj rr m g 
at the Presbyterian Hospital New Vork, 3 were fotmd to have 
ongln in the ippendn When one cnnsideTi the anatomic 
pnjinnity of the appendix and the liver it is to be wondered 
that liver abeceiaci and pvlephlebJtis are not more frequent. 
The appendical vdni emptv Into the Deocollc vein the latter 
mto the right code vem, and that Into the superior mesenteric 
vein wlnch,tntum empdcsmtotbeportalveli]. This anatomic 
arrangment makes It practically certain that septic emboli frem 
the tppmdix will lodge m the portal vdn or the bver It is 
gcDCTaJly thought that pylephlebitis may originate from appen 
(halis by 1 cconmied thnxnboais 2 aepbe emboli which may 
be detached by (o) lack of firm adbesuai of the thrombui to the 
wbBs of the vessel* (t) loss of consistence of the throentros dne 
to septic dehquescence (c) medumica] factors acting from within 
ctr witboQt the body (manipulations of a surgical operatkm, 
etc ) Other \Tins than the porul may be involved and the 
septk matmal may be carried u far as the hing Gerster says 

(X, —TO 
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•Lirge emboli miy pea directly tbrouth tbe mbitmce of the 
Irvcr by means o^ large venoo* ■uartorooees ciiftfng ■cconEnf 
to diode Bernard betveen tbe portal \Tin and the %-ent an. 

I cannot Gad c rgi/rrm atfap of thfa mechanism of tramportattoo 
of emboii to the hmg There Is the poufhllity that lepdc ma- 
tenal coaJd pass to tbe canl ctrculatloo by other roatea. PfenoJ 
glrcs the coQatcal circ\ilatlan of the InTr as follows 

1 Gastric rrin to esophageal irfus, to aaygos ttias aod 
hrmlaiygos reins. 

2. HemittiltfEdal vrins to tbe hemonholdal to the 

bemoiihcBdal branches of tbe Intaoal Hiai- 

3 UmbOtal vans to supn-umbiBcal Ttfns and to siqieriar 
and deep epigastric rehts, and so to the citenial Qlac rein. 

4 'I ena of the falsifomi Hgimeat to thcpbrenlc teins. 

5 Retropentooeal anastooioses betsretn peritoneal and mes- 
entene ^'eiIU (v'elas of Retahn) 

That the ret njp eritooeal l>TDphatks ctaotirDte another rmte 
f cummuidatMo bet w e en the siipeedix and the Ihrr w 
enphaaoed eiy thh* by Moore In his paper before tbe Chkage 
SoTpcal Society m 1905 He sa}*s that lymphatic paths ertesid 
aloDg the retropentcsKal (pace to the fhrr diapfaragm and 
thoradc regions. ForthenDore, there fa t connectico betseen 
the lymphatia of the dmpfaregm and those of the peritooemn 
tfaos enahhog infected material absorbed from the abdonm to 
enter the chaphragmstK lymphatia. He beOercs portal iofec 
tion to be the amnxmest aure of intrihqiatlc abaccts. tnt a 
lymptanjitfa may be roexfatent Some Zarepetns befie^T that 
Hver and hmg compbatioos are far more frequent In cases which 
rnn for (ome thne unrecognlaed or wUhoot operation And It 
has been ttwogfat that Infection of the portal rin fa more Dahle 
to occur when an absem has fooned around the appendix and 
the pcs fa under pi es aure The non-tn erslcc opoatioD for 
oppeiidldta has bra roentmaed as a dangeroca factor Tbe 
ccoditian may occur where the appendu has not raptured, 
and It has erm bed cocskfcred posaTbie that so sOpht a 
disadcr as chrotuc obEtciati * appendicitis may result In fatal 
pyiephleUtii. 
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Mmiio B co£Mdusani axe worthy of very thongiitfol conriden 
tion. Hicy tie as follows 

1 Lymphatic and hcpattc InfectioDa are more common than 
we believe. 

2. The two mfccdoja are frequently aswaated «nH one tvpe 
may be the source of orlgm of the other 

3 In certain case* of hepatic abacesi the source of tnfr-rtlon) 
whether throngh the portal canab or through the lymphatica, 
cannot be dctemilDed either clhucally or at opi wfWi 

4 The type of Infectkm doey not depend upon the gravity of 
the onginatlng appenchatn. 

5 Subphrenlc infectiocu mmt not be Isolated in a Hr«« by 
tharadva aa they depeiid 00 both tymphatlc and hepatic infec 
tkma, and vjce versa. 

6 Hepatic iniections are not ontfarmly dktrfbnted c^'eo 
irijen originating tn the portal tract, the left lobe hdng solely 
affected at timea 

7 The prognoaa of lymphatic (fadoding mbjiiTcnk) m 
fections b better than that of hepatic, bnt when the latter 
are aecemdarv to the lymphatics or direca mechanical m- 
vndon the caitkok is more favotahb tVan in the troe portal 
InvasKina. 

8 The moat import a nt dew in maHng t. j* tbe 

recognition uf a cansathe appendldbi, and the doninatlon of 
this poeaible canse is necessary In dwiling with obsenre hepatic 
inT spom ra the prese n ce of pUamodla. Widal reaction, etc. 

While the differential diagnosis may be very dlfficnlt, per 
haps the most huportant smgte symptom to be conudered is the 
praence of cMUs followed by hi^ temperature. The chills may 
Crist before the operatioQ and even before the devdepment of the 
phyricaJ signs of appendidtli (five days before In Blatchys 
case^nrtis) and may vary very greatly in number and In- 
tenrity They may ocorr several tinas a day the thennameter 
showing steep curves of rdatbxly Ugh rises and saimonnaj falls 
and then they may step a day or two The tenpentnre curve 
contrasts rather markedly with the typhoidal or ordmary septic 

curves. Icterus is variable. Urobffin in ths nnne and dlarrhe* 



h*Ttt b«n nrentfcmed tnd oce aullwr bdievei m. rtrikiaj feitnrc 
to be the ahamce of the ootted tOD^e. 

Ai etrif u 1882 Chvottek called attentloo to the poaaf- 
bUlty of confining pylej^ileUtlt with nch thondc u 

pnenmooia, empyenUn and fubdlaphiagmatlc tbecea. iftuno 
ttys that ‘Ifom tbo pnearaonla or eapeckOy if 

tuhered in with abdominal fpcszn the distloctJcin mntt be drfB- 
cnlt and at thnei hnpoadbie OctsdeoaDjr frictkri'niha aie 
beard over tbe dome of the b tt doe to the nihbiiif tq^rtber of 
Inflamed pentooeal forfacea. Or these nuy be aodible orer the 
right tide of tbe chat from cxteoslcD of in&nniDatkn throegfa 
the diapiiiigm to tbe pieora. r re mui e exerted by tbe enhigtd 
liver iQa> lead to bulging of tbe ebest wall and to coQapie of the 
hmg diimUtlng plrurm whh efinskm. In some cates there 
stay actually be a pomkot edusco into the ptom and tbe hmg 
may contain abteeaset ft b not to be wondered at that such 
caaet may be diagnosed as empyema or HipUc pnenmoob. lo 
pylephlebitb there nia> be corpse and bypeatatic congestioe 
of the base of the hmg Ahsccttea with tunajBdfog ;aimaada 
cmnpGcatioQS may not be tnfreqocst in ne^ected cam of tpper- 
dlatis, and can be dm to direct eatendon through tbe dlapbiagBi 
or in rare Imtaoces, to gutera l pye m ia sane pylephleUbc 
abscesaes having chsctairged into beetle vdns- Hall paeaestt 
14 interestuig cases his Ant is a long ahsceas. In hh third ca*e 
tbe symptoms of ippendidlis were so slight that UtUc beed 
was ghwo rtwm tmtQ the appearance of a Inng absem eight 
weeha later His fourth case devekpe d c^■en perkanflds. 
Tbe second case of Bablert series is very Interesting Twenty 
fooT days after operatkin there was pain in the right chest and 
tbiee days later pus was aspirated. Although d pfratkni of the 
(tjKOS gave temporary relief It finally rnphnrd int a broocbiB 
tad death ensued. 

While lUrpcal mteri-ention ofTers some hope In cases of 
isolated hver i»cettcs, that o about tbe limit of its tnefulnas- 
ilentioo might be mode of case enred by Barlow after the me 

of easel mtravewwsly 

The featnxe of outstantDiig intemt in tbe present case fa 
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that Dpon idnJ*oci the physical tl^ns and eymptomfl painted 
to the hmg and nather Iditoiy nor pbyikal emmnatian m- 
(h rated that the ddef acwtce of tronhlc -wu in the abdamcn- 
There ww hnUify of having had Inflnenzal pTVJTmonta three 
weeks before entrance with the cms two weeks after (be ocset, 
winch was one week before the admisnoo to the hoepitaL There 
B Qothtag m the antopay findingB winch would contradict this 
history iltbongh the coDdltkin of the hingi showed there could 
hare been no p re c wi ing lobar in that length of tnue. 

The ciact tiine erf onset of the appcndtdtB can only be a matter 
of conjectore, but it aeons voy probable that it was rfarro/ tbe 
pnenmcBila attack and bcfcoe ita crisis. The symptoms of pnen- 
nvmk pnibably so natk.ed those of tbe appeodldta that the 
latttt were overVxkecL The fact that in the week foUowjnf the 
edib there were aevoi or eight rhni< with rweetmg farther 
pomta to this coodnsoo by suggesting that the pylephleUtii, 
wbkh was of appendical origte already had oco ni ed The 
pcea rncff erf hmg tlgn may readily be oplauxd aa a resdoe of 
the prece din g pnaxmofuv supeiinipoaed aped which wen the 
dtanges in tbe plearal cavity broogbt abcat by citenskm of the 
mfeetkros pi oc ea a ei through the dupfaragm from tbe brer 

The writer dorfres to thank Dr Halstead for penniaaJQii to 
report this caae. 
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CLINIC OF DR DAVID C. STRAUS 
Coor CoTOTT HownAi 


A5IPUTATION OF THE THIGH WITH DEHuNS iRATIOR 
OF 3 r.Af?P?; pRESEPmNG DNCOHHON INDICATIONS 
FOR ITS PERFORHANCE 

Stmwttrj r WpMU Mi r Tif <d CMO ot ™l f«riocxiit d pW (periorttmf 
■leer erf the foot) doe tn peripberm] oem leekm cam of tnbcrolo^ 
trf the kim-Jonrt oi thbry-thf** e»r» dnmlcs is f farty-fit 

■ad c»*« d pdafed «tnBp doe to eo oetBojJiyle m oW thlffe 

•lopiiUtlaB, Trth eo exitl^ orf theee caete. d the tecime 

ot ■mprPat'Wt ^ atkA eooK pobtOt to tfao litze'tiTatrDnt 

Tms Bwnimg I wall to coodds tbe jabjert of t mp oU tioi x 
of the tht£ti eiv^ preent J cues thet I hsve unputAted within 
the kst few weeki. All three empaUtion* wen dooe for cactdl' 
dons wludi do not ardhierQy require nch radical tTeetment 
The jifxt cat Is one of mal ptrfonmi dm pitd (ftTforalinf mktr 
ef tke foot) The petient, who Is twenty-eeven yeen of ige has 
been in the hcepitaloii twoprevkmsoccudoosbecaasc of an ulcer 
beneath his left bed and It was for thb same cmdltktn that be 
returned tha time To fnitj tmdeistaDd the case It is necessary 
to JO over ha Mstory from the tnne erf an accident which occtured 
to him during his chOdbood. ThehiftoiylsimusnallTlntaeatlng 
and instructive. 

He had no trouble with dther kg until he wu eight yean of 
age when while rnnning across a 6eid one day he suddenly 
■Upped and fell on some ahaip object, sustaining a cut aCTOsa 
the front orf the right knee, Thoe was a curved cut transversely 
across the front of the knee. Just below the Jomt (Fig 455) 
The skm was looae In a flap that could be lifted upward. The 
leg bied very freely but be was ahk to run home Tha occurred 
TteoMswndKrs t tia OiiOcal ilettW of tb* Chkafo SmVal 
Sootty b«Jd Jusuy T ItiL 
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In UtocheiteT England and ns tt anx tjtpn to tlK Royi] 
TnfrnTttj y Tbe nttod wit probed in in effort to find tnj ^ 
or other foragn mitenil, bat nntMnj ni foand. He rammed 
It the Infinmry for olacmtioiL Scene diy» biter i tri mvo i e 



Flf — Rntcctipk botli kfs (ran Lmt (CaM 0 

tin lift Icf b eoabdnbb’ baain' *h»" tbe r^fit tod Uat tbi let loot b 
ceobdeciUr lafln- thui tbi r%(ii \<it< ibo tb» t ia J upm -p toit tlM 
left nkk dot to bi •rtbropatb) The mor tmo tba bju T W na 

U A The t« icar* bot tb* bsec ;aiat tbov tbe dta ol tbi 1 m« 

ii» — n i— biiii liila r ■ tbc Kar boo tbe ofNnOoa ■atMqmdr po 
(omd to «i«l(btaD tbe koK. merluM of tbe ko ea-jo tal FoDovrac tba, 
(bn to iJ iM Laj ol penpbenl oo^Cithrai dwofnatBo, tin trefbac iliaac'* 
rmdtad, tbt aunt aaportaa aaurtf tbeK bosf tbe an] pn'larvit d 
TW pbDtccnfb na tabs ba tbc patleat m ra ha bo-tataJ b Jift 
19b) 

n-a-nlrm ni imdc on tbe ctjIct pciteno upecl of the kiiee. 
\fta 1 few days more fonr iddituail inciSMns vere imde. i 
jMTT j net tboTC the piteDi ooe on the mtcroliteril ind one on 
the internmetOd mfau of tbe tiagb tnd »ea»d rimiUr pair 
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np on tie thigh. A rubber dnlnage-tnbe w« p*»ed 
through n»rh pair of He renudned In the boapltil for 

afac TTwmttx jtiH then retomcd to hi* heme. After leaving the 
bcrtphal be had pain on unght beHimg Contnetnre of the 
knee-joint gradually devdoped. 'nds progreaaivdy incieaaed 
until finally the knee w*a heJd floed at about a right angle 
later the was preaent only at times. This was the ctuxfa 
tlon oi the Hmb on hii arrival In America whoi he was fourteen 
yean oid. On Ha arrival here be went to a tuapital at Buffalo 
New Yock to have the leg straightened. A typical T eaect ioc 
of the knw* Joint was periormed nnd a plaitcr cast was aj^ihed 
from the ankle to the hfp Innnediateiy foBowhig the opejatum 
he noticed that he had no amsadofi bdow hoi ankle and no 
ccrntrol o£ the loot The cast remained 00 for five incaitia I>ut 
ing the fiat three months he was kept in bed and drrring this 
thne hb foot was alkrwed to bang ertotded plantaiwaid withoat 
any support As a result a be d eo ae dev^nped on the plantar 
griace of the heel where the heel rested on the bed. From tins 
history It a perfectly obvioos that eit&iolve destructiocL of the 
penpberal nerves occuTred danog this knee-joint resectKci, with 
a rcnltmg typical drop foot. The bed-sore beaJed is soon as 
he got up from the bed At this time he noticed that be could 
not put the bed cn the ground doe to contracture of the tendo 
aefanUft. To remedy this tenotomy of the tentio acfaillis was 
perioTincd. Following the tenotimy be was abie to put his heel 
cm the ground brut he had no control of the foot. Two tnirntyr* 
later five months after the fiiit opcratioii, be was dmeharged 
from the bospitaL The knee was ankyloacd in eitenilocL, he 
had no ccaitrci erf the ankle, and these was anesthesia of the 
entire kg and foot except on the Inner side of the leg from the 
knee to the ankle. 

"Ihe coftfHdon remained unchanged for about years, 

wben an ulcer devdqjcd on the bed at tl* ute of the old bed- 
aore. The uker was about the aixe of a 50-cm piece, and be 
said he could put hli finger into It and Ht did not hurt a Ht. 
A pbyridan cut away all the necrotic tiimc, and ft was three 
monthi before the uker was healed Tha nicer never rec m ie d . 
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Ab«it foar ye*n later be cJe\Tkjped an cttemlxT Infectxm d tie 
left Hulo toe and half of the enter ride d the foot. Thb healed 
after ooc memth and mnalocd healed. In ilarch, 1919 he de- 
veloped an nicer tinder the left hetL It »as for tW* that he omc 
to Cook Cwmty HoqJljJ the fint time. The bo^tal record 
•how that be had a typical tnphic nicer of the heel. After 


F« -tM — Thcxcvniai of bolh fed. pduw niCMl) Not bt 
Wt (oat ■ cun— ioibtr •■lallrr <hu ba nfbl tod ihM b« ptifcirahf 
deer bdov tla Sou IW brpectan cm* ot ha ahm tha aJm 

amOr f a i» 1ari» ^ the rtrtmtrd ud IhEbaard ■«/({> Nota a^ tha tno^ 
td tha Mik Urh an fmdy faeiJaed. aam ewrrad thaa «raal 
k t n aaM na. aa c^u pw wl «h ihcaa ot tht other (oet. aad — kt*r »a 
Tha aUa akra other arole u ca ai twofbic tha»ta aa ihg e»th« aood trorath 
tha treat toe ud baoeath ba aiatrriw pertjo* at he loca 

mnainlngio bed a week and a half the ulcer beried and be ww 
dBcbaned- Abewt three mootha later the uker rtenned hot 
as It oiured him no pa hr he allowed It to go imtrated ofitfl 
Jnlr IWO when be again retained to ibe County HoaplUl. 
thathneontiiysm-ice. Eeaimnatkm oo admMion showed the 

folkrwint 
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The Ht knee-joint wis ankyioted »nd. peinle* and the kg 
below tbc WBJ greatly thorteDed ind tbowed mirkcd 

itrcphv (Fig 4SS) The k»i» frara. the pre\-wus operation* 
wffe piiJnly vfeible. The Wt foot wis cocjidcrtblv cnaller 
than the tight e , r>d liuTwed a perforating nicer below the beel and 
other trophk changea anch a* marked atrophy of the foot, iiiaiked 
trophic changca of the rmlk which were greatly thickened and 
enrred (Fig 4S6) and total aneathesa of the iole of the foot 
The nicer benmth the hed wai a typfcal periorating nicer (Fig 
456) The ulcer aatcr wai aboat the *ue of a SO-cent piece 
and extended dee{^ Into the aoft parta. The walls of the ulcer 
were very thick and showed a madted hyperkcratoci of the 
ikm- The ulcer was entirely anesthetic and a probe tnserted 
bto the crater reached to the os caJds winch amnTa.tiy was 
devdd of aensaticiiL There was some rtdncaa of the soft parts 
about the ulcer and the patxnt had a temperature of 1(13° F 
K caap lete pbyikal exammatko wie entirely negatm except 
for the local iTTft<hiT.wi In order to rule out the poaribillty of a 
luetic infectkdi evidaioes of sypfallt* were particalady looked 
for but none were found. A roeatgcnognm was ardered. 1 
beilffml this temperature was probably due to the infection 
about the ulcer and fxmseqaently had hot wtt di ual i i gs appbed 
The roaitgciograin of the foot (Flga 457 458) showed the 
typical p s e t ur e of an arthropathy The kjwei end of the tibia 
and fibula ahowed definite aderou with new bone fonnaticn 
and oateopbvtcs The articular portloo of the aitrtgala* llke- 
WMC showed an Increased dendty with new bcce depodt, so 
that the ankle-joint showed a de&ute widening of the articular 
turfacea. nic picture was ihnllar to that seen In a begtnidng 
arthropathy due to tabea, pcreils or synngomyefla There h 
no partknlaT difference in the roentgenologic appearance of the 
arikn^ky that devdopa in any of thc» rmirhtlneT* but tbc 
roentgenoiogic finding of an acraax ta inuiiy of the bone in 
thcK condi ti ons h of definite ■rahic In diffeientlating theae 
arthropathies bom other cooditloni with which they may be 
CDofnted Tbc most frequent condition of the anUe Joint that 
moat be considered m differential cGagnoais te luhertmUtsu and 
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here the chinctemtJc roentgfnoioglc firvllng i$ 4 ^fr^rmn ta 
densiij of tta bones forming the Joint. The krwtr surfscr the 
06 caldi ihcrwed t ^or down to wfakh the perfonting alee 
retched u Is osotl in these ctsa. 

Frtnn the history’ of the tnesthetii tnd the lots of contraJ 
of the foot cnmtng on hnmedlttely ffJlmr fng the rpM- ittnr of 




* 


FIf i5T — RoacXfmfmi ot fact, UtotJ wv tain hrii tk* 

wma ta th> <4 ipt«s fetj IfiO Tlitilkm tTpicaJ [AXW* 

of aa wOtropetbr Tha kraceod of tb* t bb ud of tbe fibob rinr dririP 
■Jiiiiba, kk imr boa* (omdoa u>d ca ta3 ^ij 7 ta a Tke Dticckr portkn 
of tb* fOmlM ULnfaa ibon «■ *ii ii— ^il (badCjr wttb *ev boot d r y i , b r i 
» tb* aoU* iolst ibo*! «<**»*« ubruas of tb* utbrubr (uCa-ca 
Tben I* wnr oa tb* bam nf*r* of tb* o* obda, des to tueb tb* re* 
fcrvtbs eica mebrd, a* • vbI i* Um«* coat Tb« donal vtao d tb* 

^30 >t vw p octXB d tb* o» citfaboa o*r*Cfibvt> famtea 


the Wi» Jotnt it wm de*r that these chsnges were due to s 
tUttite oi periphowl h cttt s t that cpeatioc The bed-sore 
thit dcTtloped wirik be was sdD in the boipiUJ nay hare be® 
for the inort part porciy deenUtns dIctt though It aas prob- 
sWy a ccnnl^tlan ci both pressure tod trophic change. The 
aker that tppetrod liter St the iMJ wte was probably partly 
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A trupbc nuirifoutiai The Infection of the Httk toe and 
half of the foot probably besan from an in)uiy with a 
nmlting mfcctim both of which were unnoticed becatoe of the 





Fw aM ~RoeBtCMO(ruQ ti Mt foot ud aJiUa, utxrofiaacerur tW 
vbJe tbe patleol n* ii tlie la Jotj iVtO TUi ilion tfae 

ankropathf ol tb* aaUc ^om ud. In additloo, peiootaal tbdacinf ot tbe 
ridn ol dM hm end of tbe tiUa and of tla fibole. doe to tj etl um 
taiKtve btKD tbe perfontutf nh fT with i mi ill iii| caOifltl* 

local anesthaia, and pro g r ea a ed to aoch a maihcd attent 
of the pocdT natntion doe to trophic chanfea. Ccrtamly the ci 
terive dertmctkio that reiulted was related to the nerve lonai. 
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locU tTMtmait vitb hot molft dioitD^ ^rw^ idt (n 
bed tba ti Tnpaituj. e retuEDcd to normil, hot the olcer rtfosoi 
to heaL Cocacqaentlj I dcadcri to « n the nicer ■Twt cut 
»wiy the greatly thlc k mcd aad idgodc naugmi » u to ha- 
prove the UiLulitlfm and tlkrrr tbc nlctT to ht*J by gnnuktjoo. 
This vu dcDc tn the foQowing naBnc 

^tbodt the Ttsc of uiy anotfaetx: the greatl) tiuckeoed 
mai^na ai tie nkc were widely eroded wefl into nnrrrMt tft- 
coe catting throng all the soft parts down to the cn calm, 
This left a ddcct aboot 7 an. in dkmrto' The entire woaDd 
was rwabbed with ttnetore of In onkr to tha the 

margins of the incaton were widely revi o i nl iied and thca 
approximated as wcH as poanble by means of intmopted dk 
worm-gnt stitciKS pdaced tnumm^ t the kng axis of the 
foot A coDSidaihle gap ftlQ rwrained Ths was aDowed to 
dace by granoiatiaEL By July 8th the a mm d bad c tia pleteiy 
filled in and the patioit was dischuged fnsD the hospital i> 
good eoDdltbsa, walkmg with the aid of cntches. B«lsn Icst' 
ing the ho^tal it was expkbed to bbo that the alter wtold 
pmbably r e c ta and that tf ft dkl he onyht to onideT afiowing 
the leg to be ampotated, as it wtmld ahrays be a source of ta- 
ccnvifflleiice and danger to h™ 

Tliree weeks afto lea diig tbc hnepital (Joly 29 1920) whDc 
walking on the str eet one be dipped and fell hitting his 
heel on the pavonenL The recent scar was torn open, H re- 
iiiiiMit to the bo^tal the same night and was again admitted 
to my ■<" »> ■ »■ He was In great pain and had a tempwatare of 
101 F Hot nuist i h i — I ii g m were again appbed. Considaing 
the fact thU nte In tanperatnre foDcmcd within a few 
boms after the fan , it was perfectly obviens that It could not 
have been dne to an infectkai devdapoif at the time of the ac 
odoit, but most hare been due t the lighting np of infection 
that iwd been quiescenL Also Ws histoiy showed there bad bed 
icvCTal pae%'iDOs Tmfljr flaie-opa aftex tmial In^imes to the leg 
By tbc fofkrwfag nwming his temperature bad risen to lOJ-2* F 
and by tiwt night reached l(W4 F dne to acme ceOnBtii of 
tl* foot, -Title and lower leg with paralent artinUis of the 
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■nVU jomt It w«j neceasaiy to retort to miaJtiple iadaiara to 
drein tiic toft part* typical «lraiiia^ of the ankle-jalnt 
The tHnperatnre remained above IW F uBtil Aujuit lit 
On August lit It wt» 103 6® F August 2d, 103 8® F August 
3d dsy of ■ir u i n fattnn it WEI 102.4 F Et 3 34 A. M As the 
poi ctmtiimed to disdiEige freely End the tcmpcEtnre Temalned 
up I decided to imputEte 

In order to detemuno the amount of bone invoKtanent and 
wiKthex or not MteotnyeHtU of the tibia or fibula wej preaeat, 
t roeiitgcnogrEni was ordered- The plate ihowed a total oh- 
IhcTEtioo. of the »nHe joint due to the old jednt reaectloji and 
the two wire loops that were inserted at that time to hold the 
fenmr and tibia tn tppodtlan There was a maited deposit of 
new pedoateal bone abcFUt the shafts of tfbui and fibula for al 
aost thdr entfre length, a typical peDoetatls, and m their 
lower 20 cm this newiy fonned booe filled the oitire Intmaaeoos 
ipace between the tfbk and fibula. Above tM> there wen hreg 
olar deoM shadows nggesdngaeqoeatntioD or oflificatkci The 
ankle Joint showed bone damage due to the euppurative 

arthnds The os flHs showed adendc changes typical ot an 
osteo-arthropathy 

Oparadoa.— Accordcogly on Auguit 3 1920 the leg was 
amputated. The ampatatkin was made at the lower thud of 
the fanur trdng a longer anterior fiap and a shorter posterior 
flap Ihe amputatkm was so plfmnrd as to leave as much of the 
nonnal portKin of the fenmr as possible and stHI cut the antenor 
flap to that Its lower margin was definitely aboro the old drain 
age hidsifms just above the patella, in order to n-uVe the am 
putatkm through as neaiiy normal tissue u possible An 
aperiotteal amputation was perfomied. A conslderatKri of the 
type of flaps to be cot. the locatfon and length of the flaps and 
the site at which the bone fa divided and the treatment of nerve* 
and veascls m any particulsr case wfll be fti^rTK^rd later A 
rubber drainage tnbe was inserted transvcriely across the lower 
angle of the stump 

Following the operatwn ins highest temperature was 10141® 

F and after the fourth day it never reached 100* F treturoed 
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Uncfa looj tratment with hot meat dnnh^i lud rat ti 
bed thfl tempenture returned to namtl, hot the xika retard 
to hemL Dnaeqaeaitly 1 deddtd to ad* the ute aal cit 
away the greatly tfadtened and aderotic nnugna to ai to tm- 
provr the drculatwn and alknr the nicer to heal bvgrairalatoL 
Tha waa done in the fdknring manner 

■Wlthoot the nre of any aneathetx: the greattr 
meigfaa <rf the nicer were widely earaed well into th- 

roe. ending threw^ all the aoft parti down to tie ca fW«- 
a detect abetot 7 cm. in dfameter The entire wonnd 
waa iwabbed with bacture of krfin. In mder tn dcac thh the 
niargha of the Inoifcin were widelv nndennined and the* 
eppnreiiriated ai weD u pcadble far ti^tx of intemipted 
^Tttm-girt stitebe* placed daiarcrKh to the Icng ash of tie 
foot A CQOBderahle gap atffl remained Thh waa allcnred to 
doic by grairalatfcm. By Jofy 8th the wound had couiJKdy 
£IW1 la and the pabat waa dbeharged fnxn tis hartal la 
good conditke walkdog with the aid of erntebea. leer- 
log the ho^dCal it was eiplauied to Wm that the gtrw woold 
probably recur and that if it did he on g ht to rrrMAiT allowing 
the kg to be ampatated, as It wonld alwayi be a aouxee of ift* 
coaimilence and danga- to bhti 

Three we^ after Icartog ibe boii*ta] (Jnly 29 1920) ahfle 

walking qd the tUeel one day be rf^3ped and fefl hitting hi* 
heei on the pavment. The recent icar waa tr«-n open. He rt- 
tnmed to the hartal the same idgtit and araa »g"lri »(lmitted 
to my service H waa in great pialn and had a ton paalure of 
101 F Hot moift dresatngB wwe again applied. Conriderin* 
the fact that thb nse in (anperatore foOerwed within a few 
honn after the fall, it waa p«fectly obvkns that it coold not 
ha T bem dne t an inf ectm <k\ ekpfng at the ^tTru- of the sc 
cidoit, but im»t bare been dne to th Ughting up of infeetke 
that had been qalescoit 'Mso fail faktoiy sbowed then had bed 
se\ eiml pr erkaa rimilar flaie-npa after tTl\-iaJ Injunci to the kg 
By the following morning bis tanpentore had risoi to 1012* F 
and b) that night reached KUjS* F due to a set ere ccBnhtis of 
tlw foot, »nkle and lows kg with poruknt arthriti* of the 
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brttcr than be cm ever rmember feeliag sincB he waa a boy 
He b now wortbg all day and sUtes that at night he b not at 
til tired out He Ii ireaxiiig an artifidal leg and aayi he has not 
the pi in or dBComlort in the stump. 

Di»ecbon of the amputated leg showed that the anklcK^oint 
had been well opened- There was free thick yellow pus in the 
jemt cavity as weQ as in the soft parts about the ankle 'Hiere 
was a pTni* of soft, m ugfa bone moth-eaten in appearance about 
the entire pcr^ihery of the articulating surface* of the ankle 
foinL Udi was about 1 an In wnlth. The cartilage of the 
internal half of the trochlear surface of the aatiagalns wsa kwa 
coed, while over the posterior half of thb regJan there was red 
gmnnlatian tissue. Removal of this kwae cartilage mpoeed a 
^Jhedcalcavjtvintbeastrigiiirt 2an.indiainetcx witharagged 
bony wiB and aoft, neaotic graytsb-green cnatenL TTie internal 
Trail eohu showed some abaoiptkm and the out0 half of the 
lower cpip^rytH of the tibia was mogh and tefttutd while 
boKath the pertostenm a hemanfaagic eondste extended upward 
10 an. on the mner surface of the tibia. 

TTie tibia and fibula woe jeaned In tbdr lower 20 an. by coco 
pact bocke 1 an. thick, which replaced the Interooeoua mem- 
brane Both m front and behind tin* fo rma tion from the 
ankle up as Hgb as the level of the bead of the fihrola, the mus- 
cular tiatucs were infiltrated with 00 ft, white, opaque putty 
hke materiel m some places oedfied The musde were 

soft and frishle wiiQe their tendons were winte and frayed on 
cutting The putty-Uke material infiltrated the periosteum 
which was thtrt^Tvd, but did not invade the bone. TTiere was 
rrarted atrophv of the gastrocDanlos and aoleus 

The resected knee-joint was completely ankykised The 
patella was absent The fanui and tibia were jomed by bocy 
unwo In the mldlmc in front was a amtinuous wire suture 
which penetrated 2 cm. into the bon«. On the internal 
of the femui was a ffimnar wrre sutme. 

On complete dissection of the arterie* veins and nerve* all 
acre found unchanged mactnocoplcally 

On kmgitudiiiai and CToss-sectioos of the tibia and fibula, 
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to nonnal a after the <g>eratian airf raniioed yrmal 
after that. 

In order to ottaln a p*unl» atump the TTWh method ol 
after-treatment -wu etn^ic^wL TW* win be diflcmaed In detafl 
wbm ojniidetiiig the tcchidc and manajeiMiit of thigh ampnto- 



iS9 — f^ottifrmfik of caq>ar>t«3D wcap. C*w U Ukt» •fcottr 
l)t(on tJ* docharce Iren tha Waplai The ftajnp a fle ^ d, tod far ttir 
FMO* rvaari ffaortcr thu it w b reehtr ml k* woa remm, iM*- 

tir «*r appnrt » ta *I the ead ot lb* Ww»j{i benae a a* lotalrt pw 
tBlorty «J la t um a tid t>a portaw U rfjt tad e< tie WaBp 

•od of tba ^TT-^p coufati (d pramrad *1 hr tatDt mebafad n tha r7*al 
bocBtfad rlwra by tba krerr port bo of be crat»«jr of the T ahereadhaaea 
[dhatcr had bea« Ffiad. 


tk*a In t^DeraL The wouDd healed by primar\ tiniloc. TI>e 
p*t»ent was walking about the waid on the tenth dar after 
opaatioa. He »»» <9»chafgni frtnn the boptUJ cn Aogn»t 
28th, with good and painleei atonip (Fig 459) He ho gained 
ptatly in wn^t and atrength, and at pment ioy» he leei* 
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irtide In tbe der Chmirgic uud Orlhopedie 1914 

pp 909-930 with a report of 19 cnaei pointed out that til ha 
19 I****"* nm tTTe i ^ In. mciL FurtheriDore, it o ccur t tiroost tlway* 
In lil t i n g people who tre on their feet t great deal and the 
ntriT occun tt pofeiti of pTosnTe on the plantar forftce of the 
foot TlMTe tre three typictl Bte* where the nicer ocenr*. Thoe 
ue boietth the metatanophalangetl trticolation of the great 
toe, beneath the fifth toe, and boicath the heel 

In tbe cocme of tfme foor theories of origin have been brought 
forth. These are Flnt, the nutkomcal theory tecond, the 
foindar theory third, the wmwu theory fonrth, the 
and fsitopatky theory 

The mtchankal Own mav be dhrmfsed with \Try few worda. 
WUIb preaairre and tramna anqucatloaably are nnpoitant m 
detmaming the rite and djevaJoproent of tbe nicer these mcchan- 
teal factors mut be regarded as only cootdbutcuT and not as 
the nndedylQg caose It may be pomted oat that a padaratmg 
nlco may occor In areas not aabjected to p es aur e or other 
mecbsnksl tnoma, and thai the okm are frequently not cored 
by rert In bed, and may eren grow progresdvi^ worse. 

The *»cmhir tkeon avomes a chradc vascolar dhease an 
obEteratmg arterids n the ondodylng cause. Ibis theory Ib no 
langer held Artenoscierotic changes, when present, are looked 
npoa as a mere comd deuce in most cases Usually there a no 
or but very httle artcrkiscierosla. Wben pr esen t and bmhwf to 
the ins about the ulcer as samethnes n seal, the artexlo-- 
scleroeis Is probably the remit and not the cause of the 

The fumw Owry n based opon the bdirf which it gen- 
erally accepted today that the chief factor in the pathogenesis 
ts s<*ne change in the nemna system The underlying nervons 
lesioa may be located in tbe centnl nervnbs systm or m tbe 
perlpherai nervous system. It resolts m Kssory -asorootor and 
trophic changes whkfa may affect the nerves of the entire Hmb 
oc be limited to the portJan of the nerves nnmcdktdy in tbe 
vidnity o< the nicer Tbe changes are dther a parenchymatons 
oc an interstitial neuritis. The foJknrmg types and causes of 
peripboal neuritis may lead to tbe dn-dopnent of aw/ ^ 
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dJcmeoui, uUi^iha, tanal, mctatArml, and pba^anfct] booe*, 
DO further duujja were fooncL 

Thk miTnfnatfcgL iLfnrcd that m nre deaUng with a ■' l ir rr J r 
BJppcTaDve arthritfa of the left ankle-joint irith fateakn 
throagh the artiaikr cartOagc and Bccoodary aarte oateonij' 
dlUa of the artragahia and cfarooic i nfyoi atfve pcriartlmtit, 
dmmc o«ifying perkahtta of the HVm usd fibok with icjJace- 
iDoit of the intotiBema memhiaiie ccnpact lyw caldSo- 
tkn and cMcitkc of aoft aitd mnAr^t of the front 

and back of the leg' atropbj of the nnada on the hifk of the 
kg EaoidnatlaQ of the knee dtoiml a total obGtsadan of the 
knee-Jamt. The lower qsd of the f emur and nppei end oi the 
tfbla ihowcd the typKmJ ptctnre of a joint j TJcc txp^ with haix 
nn ion betweaa the apposed ctkIi of the formr and tibia. The 
two wire fiT«rinn cotmci noted in the Toatgenugiam wm cx 
pawe d tod the cck at the aiddla of the Una of jonctkai ei the 
two boDei ibomd a ciTtty about the wnt. 

hfal Parforant ^ Pled. — ^I q thk 6nt ast 

It may be of ta tn a C to brledj rw ww the pethagenaia, cBnkal 
p ktur e, and coorae of aaf in fini tagetha- with the 

piTogiKab and pTr g>rHl fodkationa, and, in partknlar to con* 
skkr when ampotatian b fndkated. 

IVe are h^f^ted to the French for oor fint kaowlcdge ci the 
mTwTiHfm and It b OKiaDy r eferred t under the French name. 
From the Hrrsf cf Nflatoa, who prabQihed a paper on the wibject 
in 1852, the French H taatui e cootalns manj artkla co the 
daease PcH«t m 1873 waa the fii»l to recognne the r^ticei 
of Ox I'niHfffirrt to dbotae of the ncrs-ooi wjntan and It ww 
ihortlj after thb that the relatiooahfp between dbeua of the 
qito.1 oxd partfcnkriy Ube*. and pafomtlng nicer of the foot 
■wu ertlhibhaL There hat ahrayi been amakhsmhle (Hffcinice 
oi opintm in rtfaid to the pathogawb of the oxrilbcn. bat it 
b DOW well ettalWbbed that it map retdt from acTsaJ vay 
(Mmnt caotea. 

It occnit chirfj in male*, and usually in men orer forty 
years erf age. It b very imre In the yomg, tboogh 2 caaea hare 
been reported in chfldien. Max Floffmann in an aceOent 
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(a) A prawre cxDui devdopt at one of the rites of dection— 
under the bill of the great toe, ball of the nnall toe or under the 
bed. Thk It thrayi fosptdout m a case that preacnti tocue 
lenon of the cord or of a penpbcral nenr, which eapen 

cnce hti thown It commoniy acnjnip<uued by ma] prrfcrani iu 
pitd Thii prfanaiy calhu does not differ freem an oidhaaiy 
caDui, and it mcr^ a localoed hyperkcratori*. From thit 
caffot alone it b not pcnribld to noaka a positive diagnost of a 
beginning perforating ulcer though if a roentgenogram of the 
foot be and tldt thowi the p r et ence of an arthropathy 
or an ortcopatby a presumptive diagnosis can be ventured. 
(4) A iitt> later this homy layra- becoeDCs thin at the center 
(c) Seraetion colkcti beneath the thin acar (d) Finally the thin 
covering honry layer nlaerttet through al it* center and ghet 
il*e to a ptuTI tupecbdal ukcr Thb ulm tbowt no tendency 
to heal It may epitbdiallse, but then it breaks down again. 
Gradually the grows deeper and deeper and broader and 
broader It rrmbitatna ita round form and Is snirounded by a 
wall of greatly thickoMd gfJd mnfa- The ulco secretes a thin 
watoy fftod. If later aecondary infection of the ulcer takes 
place the uker may secrete fool pus- The ulcer is palnlen, as 
a role and tlds a typvcaL UtuaDy there is more or less anes- 
thesia of the akin ahcFUt the ulcer even when no other evidence 
of a uesve ieskn b p c ea ait Pain or tmdrmeas if present m the 
ikin about the ulco qxaks against the awrcctness of the diag- 
norii. Other (trojdnc) changes are often present as trephk 
changes of the n«fk {is in thb Fig 456) locahicd thick 
ening of the skin ephhdhm in other places, as on the dorsum of 
the foot local changes In the amount of sweat secreted, cither 
increased decreased, or absent and finally most impor 
tant, trcphic changes in the overlying or adjacent bana or 
Jointi. Duplay and Mont as eariy as 1773 pointed out that 
primarilT erosions of the cartilage of the ndghboiing Joint are 
‘j-bserved. sdth iate destroctkxi td the ankyVab, and the 
formatloD of a fistula. It b ccsnmoc on probmg a perforating 
uker to find that the probe foDows upward through a fistula 
that enters the orighboring Joint and that the probing b en 
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/#nCT/ Traumatic namtit lireil>a:li\-e o( the natnra oi thi 
trauma turnon of the ner\-a, toman that pro* upon the 
nerva, pinim upon the narra bj alhi*, etc-, i WilvJw- tw> - 
ndi, neuntl* foIlDwmi; freenn^ or bums, nmr trii of Iquay 
etc. The inathetia Ke m paitfcnlaiiy to faror the deretp- 
ment of i perforating uIcct 

Changa fn the centni nen-ous lyitem appamtly plaj- a 
more important rCic, pertfcnlaify tabes (knsaht. Other nnpcir 
tant camea are damage to the cord due to bactmes of the ver 
tebn^ tumon of the cord spina Mfida with its associated ord 
changes, and sviingamTeha. I^esa frequent causes are paiess, 
progrewve musodar atropiij am ju trop hic lateral sderoaia, and 
■pastic ^jinal paralysk. 

The nerrera thetxj <rf adgia ft apparently sahatandated by 
the frequent finding of n e urupa tlac arthrapathks aandated with 
perfaratfng nlcara of the foot 

Although typical peifontzng olcen cf the foot have bees 
reported in diabetka, the tjpkal diabetic ulco (fifen fm the 
typical imI Hie diabetic okxr b usually painful, 

whoeas the typical awl ^erfenM/ b chanctadsed as a rule, 
by the entire absence of any pabi 

The ari}mp<uky and rteepeiky Aterj wu recently suggested 
by Levy wiu bdieres that the aitlm^ietliiea and osteopathies 
are the cause of oirw fonnalkin. r>iaiin n objections hare been 
raised sgam^ this tbeerr The bone and Jcrfnt changes (arthro- 
pathies and oateopathles) foond asaodaled with perforating nl- 
n-rs of the foot, Kkc the ulcer are doc to ebanges in the nervous 
gj^( Fm These bone and jamt changes in sozn c as e s come on 
before the appears m other cases they dcrelcp stmul 

tinctjusfy wfth the dcvefapnient of the nJeer and In sti3 otlw 
f they do not occur until after the ulcer has made Its sp- 

that the ctoscs cd the atcer are muJtfpic that the 
Dervnm factor h the most hi^wrtant, and that pressure and 
traoma are important ccctifbatbig canses In determining the 

rite and devekpment f thejjkex 

The chnkal psetnre fn a tvpical case n about cs foDowi 
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cdoir^c factor where thii b poafblc a* In trtmoederosis, 
ikohoik: neuritb, Iue», etc Thb b particularly taportant In 
peripheral nerve letiom aa cotnpeoikm by calkaa neuntia. 

Wltbcmt going Into detafla aa to the local trcfltiiicnt, the 
folkmuig mrthoda have been reported by rarfcma aathetra as 
havmg prerved of benefit In certain c*»ea the nse of con sta n t 
and mdoced riectrk emrenta i-imy tnabnmt locally high 
frequency onrenta hot-air treatmcDt ner\T atietchfng par 
■Sin injectioca to broaden the presaure imlace, etc It la caaoi 
bal to keep the patient oti hla feet during henBng and to keep all 
p rea am e oS the ulcer It fa beat to keep the patient in bed 
The ulcer nniat be dresaed aaq>tkal)y and kept dean, 

Tjuifng reiulta cm be achieved only by nnglcal intcrvtji 
tlocL In caaea in which no conncctkni exisU bclwmi the ulcer 
and the neighboring )aiQt or boxte carefal and cmpJgte excisao 
of the ulcer going vdl Into healthy tfaaoe, fa all that fa required. 
Tfaa cm ufoally be done as In thfa case, without the oae of my 
anothettc aa there fa tsuaHy total aneatbeala of the tisuea 
about the ulcer If the ulcer fa very auperfiefaj It may reffice 
to exdae merely the thickened cpldermfa that forms the margin 
of the ulcer But it fa beat to dlaaect oti the door of the uker 
In order to detcnnlne whether there fa not a nwnrminirjiringi 
with the adjacent ^oint For thfa reason it is beat to operate 
with a consCiictaT apphed In case coe hndi that the ulcer 
communkatea with the Joint or bone aB destroyed bene should 
be rmoved so ta to have the condltlona nwtt favorable for a 
cure and guard against a rcc ui rcnce- 

Occaalocudt>' aecondary Infection of so extensive a nature 
developa as to threaten the patient a life. Here more radkml 
eperatkma are r e quh e d It fa only rarely however ttui aTTipii 
Utkin fa indicated u in thfa case AmpulaiUn u tmsi ojUn 
Mdualti in ^iraltni nUen due lo a Utin Utt ctxlni amvas 
TTJtem tz laha y<irerii rnafomyrWa tfina WjWa €lc frr tn 
Aat enndiJms nmpU raisiou u mtuaQr f$Bnxd by rac am wc* 
If after the pcc^ local treatment or exoaloo the vka ream, 
small ampuuttora. as of a toe or part of the foot, or low Tiq»i 
Utkes of the leg are sUowaWe but must be fotlcrired by careful 
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tlielj peonloi. And It !■ cotain that tbe bone ind Joint diiago 
tnd the pofceating olcer ha\‘e a coeutkid cause, tod that ii 
nCTvous in origin Rotter Volkmon and Vlrchcnr bd}e^Td that 
the ulcer the cause of the aithrupatfay Today bowevCT 
most tuthdua bellevB that the arthropathy b tlw result of ■ 
central oe peripheral nerre lokiCL. Ai reentkmed before Lery 
beCerw that the change* In the bone and Joint are the c au se of 
the ulcer 

As regards differential diagnorii the foiknrtng ulcerath e coo- 
ditlon* hax'o to be ruled out Tubaxukn* nlcas, hietic ulcer*, 
nkm of leprocy diabetic ulcer*, fnxn mppmatl\e bur 

ilti*, atbenKnatoQ* ulcers okcnted sartoma, and cxrchKma. 

The rmtgeaaloglc <ifwPng« 4 ^ often of fitat Tabic in the 
differentia] dbgoofb The absence of bene atrophy in sm/ 
ffTfm€Mi b typical and ttanda out conspicnoQsly in contrast to 
the mniked datructiaQ of the ends of the bem at the Joint 
Bone atropbr mar derekp later bum dhtae but in cases of 
doubt as to the cu rre c taesi of the thb 

abaoce of bccte trophy m*> deode the diafwsia, a*, fo et 
ampie, agxmst tabercakan. In the cue of our patlat with the 
ulcer beneath hu beel, the roentfenaprams (Plgt. 45 458) shoir 
changes m the ankle-joint In the form of an arthropathy you 
can see the new bone depodted and the widening of the jefat 
surfaces whkh ha^T become scoewhat iiregnlar and at the tame 
dmf not that there b no bone atrophy of the shaft of ih tJUa 
or fibula — naked, these ore thkkened by a drculai pcrloatilii. 
Both tuheTcnloai ulem and diabetic akrra ore chaiacterbtically 
painful, in cem ti ast to the abaohjte anesthesia of the ulcer in w/ 
ptrftnMt 

The prugnosa of mai ferltr ml b bod as to cure The ulcc 
b difficult to heal and tends t recur It peedhpoaet t suppu 
ritiTe arthiitb lympiungitb q y s ip e ias , ceflulitb, sepsb, and 
gingrnic of tl* toes and foot noffman reports that 2 erf hb 
19 r**^ died erf infeetkaj 

As regards treatmcnL one roust not only treat the local ccb- 
(htion, the ulcer but *bcre%-cr po*«ble treat the underiying 
ctmal ctmfitfce a* well Tnatment must be directed t the 
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FIf idO — PU xm rmph ol botb Wfir Cm* 11. aattroUurii twt taJos 
lUi Icf tlKTxd far opantM. Th* fait b^ i ' a ln witj then tropky ci 
tO tb mUKk* and the Lon &Md Id flruoa t ao aoffa ol hoct 130 il e giVa . 
Tbs* ■ aplodfa ibaprd at ti» ksae, iiJi itJ iLiatfa c ol 

tlM faf L* c L a mn l. ao tbat ib« ho* tbe tibaa. natcad of martne that d tba 
(emor al tba ^iwa jmaf cuts tbroufb tfao jaaction of the ud kr*ar 

tbkd of cha t tjgBf Tfaa poatmor aohlgaalwm aad nttroal rotatka r»n ba 
am a\n) am Ffaiify fa Fi( 441 Tbtra fa aJao t> paeaJ eitoial rotatfaa 
cf tb* fat Bo^ tba poMerfar aiUuatm aod tbe extrroal rDtatfao an 
t>Faca] ftodiaf* fa tobnrakafa of tb* kon-jafat of faaf Kaacffac, fa 

>»»« fM-f T iTil Int tbo faot. nh T»— hhn T T4»T«tlr» rj ttn- 
joDt capaafa ad bcuoaota Tba t(|bt of tba faf prodoco ba^nrd 

MCXtat aad tW n«bt of lb* foot aa oataard roUtkiB of tW fax Tbenan 

ta batab* m refatna t tb* k* «r jo m ^ both 00 t^ fafa, m efl 

abo^T aad tba otbrr boot li era. bHov tba jofat ho* Tb« ibdarte {nsa 
tbn* Satoic no be rfaa}> (tra nrkbnt <faa tba faf 
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»ft<T tTMtnoit and t^•o^dancc of irright beaiinj Tlioc Icnr 
ampQtidan* mually h«l nsdll) but th« olctr b GLdy to rtm 
within two or three umtha. Bland SottOD reported a in 
which re-amputation had to be lepoted aevtial thne* fcn a pa 
timt auffering with pexfoiathig uktr first on ooe foot and tbo 
on the other In hb rase, one of ipina NI Vb | seren ampota- 
tions were performed and c\-eii then without cure Pcrhapa In 
mdi a case, rf a Utr it fellextd hy r tcu in tter ii mty 

U airixiVt to do the ttconi tmpKietim ei met kifk tbva/i 
lit thfi aa anggeited bj* Peteijcn (Deotacbe Orfrni^ Lief 
aung 251, p. 70) 

Caao n. — ^The aecond patknt b a ItboieT forty-live vean oi 
afe who came to the boapital \o\TXiiher 18 1920 because of 
stfffneaa and p^In fn the left biwe arid two dbcharginf dmaes 
eaie above aod one below the knee-loint Be abo ctanp baed of 
awdOng In the right grout aod aorot in p 

The troohie fn the biee be^n tMrty-three yean ago foi* 
lowing a ihgbt local tnama. Immedktefy fodowhif thb ■ neS* 
Ing ap peared and some pain. lo fenr or fiie days the mfEig 
began to aabsade but for aetoi year* there ns aome fUBatn 
of the knee, bat no great dbabfDty or dbccanfort. Then with- 
crut any aasgoable cause, the knee again began to swtD and 
axaidenhle pain deiTkped. Be arronfinglj fonsnJted a piyi- 
kkn. An lodsioa was made and caseous material discharged 
The wound cbd not dote for three montha Following thk the 
;amt b«^Tng stiff and has rcmabied to e\-rr since 000*11000117 
the knee wookl swell op but the patient was able to work as 
Ut wrbig Tn«g cm a fatm and la a shop. Four months ago a 
sinus tppeartd on the inner side of the 1^ bdow the knee (Figs. 
460 461) Thfa dbebarged a Dgbt yeflow thick foul pos whlcb 
I*s cootinaed op to the psesent tfaoe V few mooth* ago aesae 
pieces of bone were dbeiarged, Tbe knee became so painful 
that tbe patient a as onahle t woek, and for thb reason caroe (o 
the boafataL Otherwise tbe hbtoc> shows nothing f interest 
treept for tbe fact that he b troubled with oJght-rweat 

Eianth*t£cai on entrance showed that the patkal was a 
^^jpucKuijited nmn who did not appear ff] The ft n dlnyi . of 
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nskin, m additioti to bein« funfonnly enlaiged wu sll^tly 


red, bat ihcnred no incrcije 



Fif 462,— Roeatfesopua o( 

left kuw >Aa (Cm ID urto- 
po aakj f tIw TU> ih o i tbe 

t>pEml pfcUu i of ttlMii i4iali ol 
tia faefrjo tBt hi esM ot loot 
^ a)d (Icstnjo- 
tna Knhrka o( fta kacvlolst, 
vbh total obBterstva 0^ tb« 
ydai TW IcFuerctKl of tba (emor 
•bon aa aiaa erf taorptioo at Ua 
ictcnal coodyle, nTwatflnt p- 
unl aod mTtrfmt tla tpicoo- 
dyl*- Note alao Che ncoackry 
arihntb detomaae erf Ua jtarj, 
vhich it CTtdcBced by aldeolat 
erf the jean «rbc> dee to oeer 
bone depoed Tkii a pertnUrty 
•rfnkiei at he lateral e aithi orf 
the lofart aertace here here b 
nerked erv drpoat el bcae oo 
Che lomer cod erf the fcmr caj 
OB the eppcT eed erf the fibele, 
eith reerked Uppref The boae 
at ro ph y )p<cal d (tibemrfoMa a 


tf locil temperature, Tbc p«tdU 
wti firmly tnkykaed and tbe 
knct'^olnt tbowed bony anky 
knit. 

From the finr^lnga tbc dift^ 
noab wn* obvious — tubcculosis of 
the nght knee. In order to de- 
termine tbc oact eitent of the 
disease njcnt^enogrems wme 
taken These (Tlj^ 462 463) 



Fif. 4fti ~ RofTrttmopaiB orf left 
Loee-Jouit (Cav II), bteral rlrr Tfak 
•lao d»n total otfitentkio orf the 
Lnc^lotaL TUe Tlnr ahem partlaSady 
cO the typlal trwrfW cSF«<b«a 
(ferWkla) boA the aeCaptrybe erf tla 
frocar fijoad chaiacXfrbdcelly la tuber 
ctAale orf the kaf ban. Nev bn 
tfcpoJt te ra OB the pUrfJa. Tbe 
bppbt deecrtbed la Flf 442 cae be *0 
ra paeterkcly 
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tatemt TOT a few p«^bk cm-iod lym^i-gltDdi cc both 
tides the fact that the cfaot irai lony, tbfn Tvt ^rpTv . 

tkm only fair Hat the hmgi ilOTni ciairriaD fair iUgfit im- 
piilnnent of r rtnnanf t over tbo right ips and right ujjjjo 
with iaiih breath touDda over thi« area aod profooged cipirt 
lictL, but no filet— apparently an old healed tnberoiJoai* oi the 
right uppo lobe. Heart firwflnga were normab There wii a 
ahjht acoOoaii to the r^t In the lo w er tharadc region. \1>- 
tknnlral emnlnatkei wai ewojtially oegathT The Wt kwer 
ertremlty ihowrd atnqihy of all the ronidea and the knee filed 
b fleiion at an angle of about 130* F (Fig*. 4«» 461) There 
waa a typkal ^ibdle-thaped fwcUlog at the knee with porterior 



F% 461.— Pfadtorrmpi) ed k/t lr|r tain ;■* faHcn tyvnlu, ktznl 
rlrv Thia itm fartio^krtr Tdl Ihr acUa^loe td tka b( 1 x 1 wd ud 
tka CTt n ' x l neatloa ot iba (oot Va alao Ihr fiatals dracrilcd B Fi( MO. 


mbhixatlan of the kg to that the line o£ the tibia bitead of 
ni feting that erf the femur at the knee ;oiat cut through the 
JuDCtko o< the mkkDc aod Iowa- third o4 the femur Abo there 
was a typeval crtenul rotabon o( the kg (Figs. 460 461) Both 
the pKwlencr saUtmtkn cod the crtemal roUtau are typical 
findings m tnbercnlorii of the kuee-Joint with marked eraditiaD 
bto the }cint This causes irlavadoo erf the >crfnt enpeak aod 
hgaments. The weight of the leg prodners a backward sagging 
and the weight at tie foot an outward rotatioo of the kg flTs 
4fil) There were two hstulx b lelatinn to the knee-)ooit 

both cm the mecfial ride, ooo well ahme and li tber boot 

21 an below the }oint Uae (Tpu 460 461) The entire kjwe 
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The tonpertturc chut ahowed n noffmil tanpeniture with 
only m radlng of W 4 F PuIk ranged from 66 to 96 being 
lauiUv from 72 to 80 Re*piratloM were 18 to 2a 



444 ^DafTimi »>»• patb^ a (fiachArjed {rvs tfaa kcifiluL 
mttWsd ot CDttuic Aapa in Tb« Miuf] <• fiord, rad (or tUi rcuoa 

mpWrUOB of Ibr tb^b oot Pf’™'* WiorUr thao It wu b naBtjr 

ab itartrd t rof)4> b tbi lolt TT* rad ot thr Wopp b ( fii t cla d toward 

P«m lb* caorrm. Tba m k located pea- 

terlortx cfl ay Irata dw «*d ol tba 

« tap 

The dK fa IntCTOtlng from the ituidpoint of »aigTCil In- 
dkatioM u regard treatment OnUnarO^ the imwl treatroGit 
fw ad\iDced tobercoloQj gonJtfa (tuberuloafa of the knee Joint) 
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•hand an old datnicti\x aithriti* of the kiiet Joint tWi 
total otHtoatkin of the JolnL TU knrtr end of tie fanm 
ihoTcd an area of abaoeptfco at tlie internal coodTie (Tig 462) 
Tbere -wmi typical kmeUer mfpesUlm (pcrioatith) at the met 
aphyria of the f nti m (FTg 46J) as is found rtuT^i-f^rkriiiny 
in tnbocnkm of the long bonea. TTit tnberculoos <' li* n g r i 
in the end of the fonnr aie teen to atmd for fT>i« <fiitance 
nprrard into the loirer piortioD of the ahaft of the femur In 
crtHnary prarukat oataxnyeCta the perioatitii fa daitcte 
faticaHy amatphooa, that fa, abort no atructure and has been 
cocnpared to pilaster thr oim against the bone, ft ertoMfa 
more or lest up the (fiapifoifa and ciitulariy about ft In tuber 
cnlosfa of the kxig hones on the other the nnr booe 

farmatkai, t apipoddoo, fa asaaBy only slight, o coiis ody 
rhere the <hapfayifa pxsca orer into the epipibysfa, that fa, at 
the mctaphyifa, often occurs otjy lo relatian to the tabarakia* 
bone focus tod not eottniy arooDd the bone and fa d ep M Bted 
duiiDg the mcobatuDs of the dfaease and this gim it a lamel- 
lar ftroctmu. These featuna are quite typlcaJ and aLor cne to 
(hferesdate it reiy reidBy frem on il& ary pomlst osteeeryeStfa. 

Bactenologic cxandiiatian was made froco the pus obtained 
from the Smears failed to shorr any tuberdr ba rilH , 

but one docs not e xp ect to find tnberde badlli in fistulf fnxa 
tnbercnkins beme focL Culture* shored streptococci. UTm a 
tnbsroloos bone abecra r u pt ui a to produce a hrtula U fa the 
rule that iccaiidaiy infectm develops. This is osnall) other a 
ftaphylocDcdc or atreptocoede eecondaiy Infection 

Blood cmninatkn shored bnooglofaln so pier cent red blood 
count 4BCD 000 rUtc blood count 6000 Thfa lor white blood 
count, leukcpaila, IS cbaiBCteiiitic of tubercuJoJi. \dlileientkl 
white blood count showed maO manooudear Ivmpbocvtes 40 
per cent., large mafwnndear irmpbocytes 8 per cent poly 
moipilKrincleaT nentrophils 50 per cent cwinophfls 2 per cent. 
Tins idati e mcrcase in lymphocj-tes with a relaU t decrease 1 
poJjTt«*pJ»nncfcaT neulrophib is also chaiacterfauc of tnba 
cnloBs TJnnaiy esaminatko sres entirely normal AmyWd 
espeoaOy esamined for but ockk were found 
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m*tcrii] The dJ#cfa*rge coatinoed hot wiled in amount frem 
day to day and wu tlwivi more bloody than purulent- Be 
ntT%« of the local tcndane*! the padeot wti unable to wear hu 
artifklal hmb and It w»i for tUa reaaoci that he entered the 
bofpltal 

He wai well noxtriahed and did not appear HL There 
WM nothing of Intoeat In the genoal ganunartoo except the 
local findingi. The left leg had been mnoved a ahcrt distance 
above the knee. The amputation ftanip was ratbCT conical 
(Fig 466) The end erf the fonor wai covered by tkm only 



4M — Rk i toa riph ot oU uipuUlieD prusp< HI chiTviia 

fatal* du t oMofOyte dm fa Fip 467 460. 

The antoior rarface of tbe end of the fmor annOariy was cor 
cred only by akin (Fig 467) the flexor grocp o< muscle* 
a •bort diatance abow tbe aid of tbe booe Posteiioilyi the 
ertensor mwde groop extended to the aid orf the femur In the 
central portkin erf this nnade oav and a few centhneten above 
tbe end of the itmnp a depresfad area wta seen in whkb the 
fistula ended externally (Fig 466) The tkln about the ^tcila 
was fomewbat red and infiltrated. The coeTeyot vttng rtgktaa] 
left Inguinal gland* were enlarged and tender Palpation in the 
regioo erf tbe fi*tnk disdoaed tbe presence of an osteophyte a 
tending ahnost to the skin 



^^36 HA\TD C. STVAU3 

i» ri'-H ' t ' li m i of tbc joinL Ampatxtioo h nitij indiatcd. Th 
indKoHms for ompvUOim im casts of tiAtraUsis of tit kmt- 
foinl art: I lliiked gcnenl wcaknca — here tbc benefit to tbc 
patfent of remcn"*! of tHi focus of toberoiioBis sntj gne 
htm the c^jportunlty of tu rning the hatani-^ in bis fsnr 2. 
^Ialtgde foa of taberculasii, scto c pbtbids, tmyWd, etc. 
3 In oid pct^iie over fifty jran of tmka they ue too nnk. 
to stand an^rotatiaeL 4 Too marked dc s tr ucU oD of the knee to 
psnzzit of rcsectioo. 5 Tnfillrarfn g fyp* tnKi»n -nln^j« «T fmf??ny 

into the daphyes. In thb pabent. Ids age, farty-seveB ywo, 
and the extent of the disease pve the for anpoti 

tun. Resection vrsakl have been hspossfUe. 

A typical aperfoateal ampotatko of the thigh vlth a longs 
anterfor an^ a shorter poatertor fiap vas p^ocDed Noremha' 
30 1920. In ords to cut the anterior flap weB away from the 
fisttola above the knee'Jotnt and to divaJe the feninr wtD abets 
the tnbermioQS proceas m the bone the amp n tattoo bad to be 
th | i , nigli the rmA^ third of the fono On a<*rrtnt of 
the marked atrophy of the thffh the flaps vm an nther rec 
tangolady (Fig A dralB was insrried amsa the lovO’ 

angle of the sUnnp. This was raoeml cd Derrmbcr 3d. Fol* 
krwlng the operatiac he was given the Hhsch method of after 
treatmenL He left the hospital cn Jannary 8 1921 with an ai- 
Ureiy hmled, c om p ie tety palnlew. aad good end-beanitg stinop- 

Case IIL — The patl«t. T Z. a laborer thirty-ome yean of 
age entered the Coede Coonty Hospital Aovembe’ 27 1920 
bc ca ose of a bloody dikcharge and tendemess t the cod of aii 
ampotatlosi stomp of the left thigh. The leg was ampotated 
dght years pm-loudy because of a Ie^•cTe ccfloniis of the leg 
whfch been presmi foe about one year The patient does 
cot kflow the exact natnre of the troobJe hot be stja the foot 
was gitatl) swollen t first the nail of the great toe and later 
the entire great toe was renweed, and finally the leg From the 
time the leg was amputated until five months ago the patient 
had ahsoiotdy no trtnhie with the tnmp. Five mcoihs ago the 
end of tie atinnp berame tender red, and swollen Some days 
later there was a spontaneoiis di*charge of bloody and poniJenl 
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oitKipliyte tnd cccnplete ranoval of the fijtukuu tract. In view 
of the fact that the *tump waj a cookal ooe It was deoded to 
resect the terminal portfon of the fomiT well above the osteo- 
phyte in order to be able to bring the muades o\‘eT the aid of 
the bone. 

The patient fraa operated upon December 7 1920 lllth 
the patxnt drarm dernn to the end of the table, so that the intact 
knee ww bent and the sound foot rested on a itooi, the rtmnp 
vai brfd vertlalty upward and an Eamarch ctaatrlctor applied 



— I' Sn t nT « p ho<to^reado<cld>n'PclaljQB<3n»r.rff,.,«iTTT M'«#i piA 

t opentkn, thmbia lb* oWtesAyf (CaJB ILI) 

high up Then, with an crnUnaiy scalpel, an anterior tnnj gap 
and a posterior ihortcr one were mapped out, taaifidng as httJe 
■Jdn as posifble and yet cutting away the shin wtidi wai ad 
berent to the end of the feintir and hi back, the «l-fn about the 
fistula- When the musdei were expoacd care was not to 
sacrifice any nrosde except muoedlately about the An 

antorkir and a posterior nnisde maaa were thus exposed with 
very bltie bletdmg The stump of the sciatic nerve was seen 

with a inoderate bulbous swelling at Its end but this was deemed 
mmccesaaiy to rewtet The bone now being weD exposed all 





*138 DA\TD C. StRACS 

A rocntgawjram <f1g WI) thorrt^ a tjpfol c*te ophjlc 
fnro the noddle <rf the poeterior laifice of the end erf the 
exteocEjig timost to the bUil The fistnioos timrt ertended 6tin 
the lip of tha oeteoplote out to th* skin- TbtmnstocMata 
of oataxnyrLta qI the etiimp of tia femur 

Firm the d mktl aod raestfcoologic firafingm it w»i de«r 
thj t the sequence of ercnti htd b een u /oOoir* Tlie ojteophjlc 
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rUt \ysy mfitmally and that often the condition of the patient 
does ret vtmnt or dcmirrf it that when ampntatkin has been 
Aw to that the {anoral itotrip is less than 2 inches as measured 
from the pubis, the end of the bone projects laterally and that a 
padded shelf upon which this can reft may be mode m the 
artihdal hmb winch giNTs a comfortable and much more useful 
artificial Ihnb fh»n If the bead of the bone were rcrooved- 

Wherc the disease or damage to the bone or »oft parts maica 
it ne cessa ry to amputate above the condyiei, the method I 
prefer under ordinary drcumstanccs Is the use of a long anterior 
Sip and a shorter pnaterior Sapt. Many sorgeema believe that in 
tHgh ampnitatiana a long anlero-eTtemal fiap and a shorter 
postero-intemal dap give the best stump. These flapn are cut 
throui^i as neaity normal tissoc aa possible. When one has to 
ampptate through infected or doubtful tine very short dapw 
or even the gufOodne method may be indicated, as m war tmgay 

Aa the 3 oases demaostnted this moming p r esen ted load 
cottdiooQS taCcatlog amputitioG above the endyks, I thaP d»- 
cats this method in detail 

The operatlan n onhaacOy best oondDcted under general 
etho- anesthesia. Where the potkiit b in modmle thoch, it is 
usually best to delay amputation until he has had time to re co ver 
from the shock However in some cases where pwtknts have 
been operated upxtn in slight shock the rancn.-al of the damaged 
ciUoulty has been foOowed by recovCTy because the rnTvtirtfig 
producing the shock has been removed. In rare cues where the 
patient is brought in in pirofound shock, auflering with a severely 
manned extremity and Im condition does not rapidly improve 
and where one would not attempt an ampratatkai under general 
anesthesia one may cansldB^ using a qilnal anesthesia in otiIct 
to combat the shock by cutting oil the afferent nenv 
In cue the pwdent s general cxauMtion imprtnTS 00c may then 
resort to arDputatioo I recall one case of a boy who had been 
run over by an antomolrilc truck whkh had tom off an enomous 

amemnt of skin from hh lower abdomen buttocks and thigh, and 

caused a coenpound fraaore o^hb fennir He ww brought into 
the bo^lul in profound shock but wu consdous though pube 
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aboQt, aod hoWinf the mascJe* «tU rrtmted to aUor the trw 
tob(Maed,thedkul6an.ario<rfthefainir(ng 46S)TOe<iit 
tway by nwts of t Hdfench uir After thu eod of the fenna 
h»d been renKnTd, tbe dutal I cm. of the p eric ut cuni ted the 
dbtal I an. of the medolk of the fonnr nere ranortd. The 
coeutrktor noiw ttken off There mt w ^sedal bleeifin| 
Tbe motcki we tewed together over the end o< the bcoe by 
tocftiis of Interrupted chrotmc catgut tdtebet tal the ilm irt* 
doKd inthout dnintge 

Pottopotti -e axine wni une^Tntfnl the wound healed by 
prftntjy tin ton In cFnier to obtain ■ itnop the Hlncb 

method of after treatment k*« carried ouL Tha wfD be i c f erre d 
to later Tbe patient left the bo«p<tal cm December 23d, and 
thli tfni wajabJeloirearhiaofdartifidalhmb Onjazoary 
1921 be waa retpierted to ppcar befeet a cHideal meeting erf 
tbe CUcago SuificiiJ Sooetv He came to tbe meetiof but by 
mhUbe took tbe vrang urevt car and he w«lUd o%er one mDe 
to tbe boffital, and wftbcait pain or Injury t hh itump. Thfa 
v» four weeij after tbe amfntaticn 

Todmk erf Ampotatlaa of tho lUgb. — The technic erf ampo- 
tatJoii of the thigh dependi on •et'cral faciora. Ai a general 
mk it may be auted that, ao tar aa tbe local ccodltioas permit 
as moch erf the femur a* pcwrible should be aared. In other 
anjrds, ft i# of dMiort adcantare t have the ftump of the 
fnnOT as kmg as poseftrfe. Tbe Gritti-Stotes h probably the 
best ampctatlem at the k ne e . ^bervT the c«xhles eaxi-benrinf 
decrease* the shorter the faDotal stump and le^•e^age Utewfse 
progreMfreh dimJnbbe*. TTbnt the stump of the fermii h le* 
ttian 3 inches in length, fneasured frean the imbb U h erf no tin* 
fer hnTrage or end-beanng and dKartlculatloo t the Up b 
preferable to ampuUtkm at tU* lereL When dKarllnilaocai 
at the Up bai be« performed the patient can be suppHed with 
an artlfickl Dmb which alWs of a better gait than cm be 
accnrrdwitha tump as short as 3 inebe*. T« -kje* Urffc e* that 
in these roes It b much beUer t cut through the RrratcT tn>- 
chanter th-n t dbartieulaie that di*articnktk« Incrrxrfi, tbe 
Smjwr, ^ n. IWt P O 
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Hie caatrktoc liaviag beoi applied the patient b dra-tni 
down to that hb pelvb u at the end o< the table TTie tound 

Hmb b abducted Bcted at the — 

knee and the foot pitced on a low - 

•tool to that the leg below the , ^ 

knee hang* \TrtkaIly downward _[ 

fpjf 469) The limb to be ampu _ 

tated fa held projecting honaoo 7^^ 

tally beyond the table. Thfa fa 

held by the secoDd aasfatant, y 

who ataneb beyond the pabmt a __ i •- - I 

foot (Fig 469) The operator 

•hray* ataiwb to the nght tide 

of the limb to be amputated | 

Foe thb reaaon In caae the Je^t \'y[ 

Smb B to be amputated the ^ Y 

opCTttoi itinds b e tw em the two _/ ' \ 

Imb* (Fig 469) In order to ,1 \ 

do thfa eatily the ri^t Ihnh b T \ V 
moderatelr abducted before It b j f \ 1 ^ 

flaed and tbc foot placed on 

the atocA. The left limb b abo Yj \ ' 

bdd abducted (Tig 469) Tlib V /\\ 

b an old role and abould be fol- \ V 

lowed, aa it faciBtatea the opera j \ 

tkou 

The operator now oathDea hn 
flapa by a Bjh4 touch with a ^ ] 

aadpel If the patient’a thlgfa h „ . ^ 

not otucUted I UKt n In^ cmrol ^ th. 

antetioT flap and a abcat curved, tabb Md tb* — rrr« ■! tl 
ahDcat t-h- ni Ur pottenor flap the 'a*™tor axi imbuli »ben 
poaterior one not being idqtc than 
one thud the length of the anterior 

one The antenor one b aa long ai the full antcropoaterfor 

dfameter of tbc thigh at the tite of the propoaed bone 

By ao kdng the aemr wffl Uo well poaterloriy Tho flap* are 
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les. The ordmAiy trettment of lis^dt w« carried out »itli 
great care Int the hoj never rec ovp c d frtan hit cooiitko ot 
ibock, and do operadoii iras undettahor — Dot eras dcoring of 
the Toundi. I have thraya felt that that boy might haTe had 
the benefit of one moce attempt to »vt him If he had l ecehc d 
tpfnai aneithaia whDe were waiting for hhw to recov ei from 
hla ihock. OnUnarOy the nae of cpmal inesti:eiia hi tMgh am* 
putatkea h to be coodemned, ai the mortafity Irua itt use h 
cjliqu eiy high. 

As soon u the patfent ts anotbctlsed the Hmb to be impo- 
tated b bdd verticaDy npwaid for a few nvancpta to iHdw It to 
empty as modi blood as possible and then a coustiictoT b 
applied weD np Dear the groin There are many latbfactocy 
taethodi and devices for aceoring cmatrictirm. 3»Iy pesocal 
(nfereiKe b the tae of a Martin robber bandage applied orer t 
towel B^ore applyiog the bandage that b to moais ce u a 
constnetof aD bl^ possible b expelled fran the Bmb by 
applying a ^(artni bandage, begfauihig at the toes and wisdbig 
the robber bandage about the Dmb In an ascending qgrsl mb- 
oa untn the trppor tUrd of the thigh b reached. Here an crO* 
narv band tore! fokkd ooce oo Its Iccg "Tb b smoothly wound 
abemt the thigh at ts uppo' third, and over tbb the Martin 
bandage that b to remain on as a constrictor b a{^)lied, care 
V«4r(g g iv e n to tee that the bandage a held stretched and that it 
b applied over a wide zone boot the thigh 

The use of thb method of ci j a tari ng the blood fnan tbe 
atrmlty before applying the coostnetor b cmitiiindicated in 
tfv the cperatloD is dace far a septic cemditioa or a mafignant 
tmTHTT for fenr of spreadiDg tbe Infectioii or dbsernfaiatiag the 
tnnw ceDs in the blood-stream The use of tbe Sehrt damp in 
Its orIgiBal or modified fora has ooe definite advantage AAcr 
the has been removed. If brisk bleeding ocnna, the beroor 
riuge can be rapidly cootrofied by again sppIylDg the damp 
Trithoct tfirtnrbing the asepria In old persons wflb arterio- 
^dcrodc vesseb it b often best to wart without tpplyfaig any 
and control the blcwflng by digital cain{*e*k» 

alone. 
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vliAt ifl TDOce linporUmt, no weight •honld be applied to the 
nw bntthettrokaebouldbcTeiyll^t, the tnw being »Do*ed 
to cDt through practkilly by lU own wdgfat alow I prefer the 
old Hrffeikh »aw Icu divldi^ the {ensnr and li It h wd in the 



Fi(. 470 — Dafnrm (kftrr AkhAtaai) of naptiriop Manp (bnlof tO];iD- 
triplu; uartony 


manner put pointed o«t it will ting Jint aa o« bean the btrtcher’i 

■aw X\liiie tawing the blade ahould be kept cool by an anhtant 
•qaeenng water from a \Tty wet jautt fponie ao that the water 
taUt ilowly but almost cowtantly cn-er the portwai of the beme 
that fa being cut- The aaafatant ihoold t«Vi» care that the leg 
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cut, laving the ikin •ttached to ti» raiadcj, and bcvelm* 
the imwJe-flap* to the bone When, borever u in the fint 
2 caja demoMtrtted the Umb miBdo arc gmOy atropUed, I 
frequently outline the flapa more angulaiiy (Fig 464) and later 
when do«Dg merely trim oB the ahaip ujma i. In Hich caia 
I proceed ca foOiTwa Unng an amputating fcnffc not over 6 
incba m length, I mate a kofitmllnal indskm on ether ride 
of the tbgh aod joit potterkr to the femur Thcae trvtrifrr* are 
iiot as long as the anteroposterior dMmcter of tbe thigh at the 
proifanal end of the flap Aboxt the scalpel m carried deep Into 
the nnaede substance stKitf— brtmr the try-Mnn kpTO|pi»«Jvelr 
more and more coperfloal tmtll at ts lower end it rtadxt ooly 
to the mosde. After having made these twt> lateral incisions, a 
transverse inarian is made across the front of the th%ii coO' 
ncctlng the lower ends of the two lateral Imaaons. This extends 
coerdy down to the nnxKdes. Two sharp retracton are sow- 
inserted so cs to make tnetkn cm the aste^ flap, w ludi h sow 
cut b> rraHry farther tniBvme with aalpd fraa 

tbe one to the other longitudinal isdritm In ihb the 

flap is formed ocsobti&g of sUn left attached to the nrascic 
whxi is b e vel ed until the bone b remebed fFIg 470) After the 
tataiar flap has tho* been cat and held irtracted opvard. a 
large gaoze coenpros b applied and then the Umb b raised \Tr 
tlcilly to facilitate cuttb^ tbe posterror flajj. The postosor flap 
a cut m eiactiy the same mantyr as the antenor flap except 
that it b bev-cted more vertkaDy After the two flapa ha e been 
cut and retracted, anj remaining rnnsde bondki are divKled by 
a fjr rnlar sweep of tbc scolpd about the ferour 

Tbe two flapa are now hdd sbmgly retracted weU pruumal 
ward by means of a two-talled retractor of mosUn. so oi t 
espose the perfcistcam for ie\eral centimetos above tbe fwo- 
posed Enc of bone teclkm and tbc leg b ow returned t the 
homcDUl porickts Tbe perfosteuni b cut drenjariy boot the 
retracted iqnrard and downward a short distance and tbe 
baic now sawn squarely across It may be pointed out that in 
•awing any banc two suiaC points of technic are he^ul The 
taw i V-"td be drawn boci ai^ forth the fall length of the bb ie 
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(i) A new method of trotting the nerra to prevent ftraymg of 
the fiber* end pelnfol neoromiB TO de\4*eddurmg the recent wix 
by Kruger (Mdncben med Wchnschr 1916 No 10) Krflgcr 
maba the nerve tt the propoted ilto of division high up by 
metm of a cruihing damp This damp cnoipJetely destroy! the 
ncrve-fibei!, but leaves the nerve sheath mtact- The nerve Is 
divided through thk crushed area, so that the ends of the divided 
ner v e fibers arc w eaed by the sheath. Straying of the rcgeri- 
crited ajii-cybndcrs fa thus prevented and painful neuromas are 
avoided Payr hu warmly rc c on u ncnded the method. Whfle 
It seems a latkmal method and fa applicable to nerves of all 
slies, not enou^ cases have yet been reported and the after 
remits studied to allow one to evaluate the merits of the method 
at the present tizne. Ritter has pointed out that one should be 
slow to employ the method in case of an infected stomp as in 
war tin ' geiy ahice the crushed area nmst break down In part 
and he beheves this might favor adhesions. 

Very recdtly Huber and Lewis (Archives of Surg g y VoL 
I, No 1 July 1920 pp 85-113) have presoted 
evidesKB wfa^ shows conchisivcly that the inverted V open 
don of Ritter and the ‘^cruih and tie operation of Kruger do 
not prev en t neuroma forma tirm. They find that if after the 
nerve fa divided the trunk of the nerve » injected with absohite 
alcnhol by means of a hypodennlc ayringc and fine needle in* 
troil iirtng the alcobol from { to 1 inch above the plane of section 
and pdng enough alcohol to make the nerve appear a dull widte 
neuroma formatkai fa thereby more mcccafiilly prevented ihan 
by any of the other methods ordinarily employed 

Irrespective of whichever method one employs tn treating 
the nervTS it fa well to proceed In a systanadc TmTtru^ t>u^ 
tapbeztoui nerve accompanies and lies hmnedlatciy in froot of 
the fonoral vessels (Fig 470) It fa bolated drawn down as for 
as posriblc divided high up and allowed to retracL Next, the 
sdatk nerve fa sought. The sdatlc nerve Bci just T^hrrwt the 
hicepa muscle (Fig 470) deep in the poaterior portloci of the 

ftmnp The musdes behind the femnr ore dl\4ded bto two main 

masses, the adductor group oo the medial side, and the flexor 
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fa held fimiy k Ime during the last feir cuti of the nv to that 
the bone doe* not break from the weight of the kg ^"ben the 
leg hai been mnoved, the ctmnp fa ttroogiy flexed at the hip, 
and the fajge ^•|aKfa and nerre* art looghL If one fa farmlfar 
with thdr looitian and I*f>dnmk* thev ue afl reacEfy found. 
The fanocal arterr and vek are fint tiyAi-d for twI Hurnjwt 
Tbcae Ife behind and |a*t latoml to the lartonus inotclc. The 
aartccfui moade can leacQIy be kxated by ranembenng that h 
Bci at the moat medlolateial portkiii of the attunp ^oit behind the 
qnadrk^ia gntq> of moseka (ITg 41)) The /eoarai lejxli 
may have retracted lota the <kptha> but they can easOy be foond 
1/ one rrratfa their refatun to the aartcefos nnade. Tbe artay 
uoaDy Uea k fitiDt of the \ em. All other bkedkg watcb aie 
clamped aa qgkki> aa ponfbk. Tbcae amalkr veaMfa lie for the 
most part k the mtennoacnlar aepta. Branchca of the deep 
fsnoral artery and vek, perionti&g faranchea, art aonght kr 
immediately behkd the tkea aapera and beside the aaatic 
nerve (Fig 470) Alts aO these vosefa ha e been damped, they 
are Qgated in the ardkar> manner Atlesdoi fa nert given (0 
tbenenra. 

The penper treatment of the nercra so aa to prrmit ncnitana 
f cirmfl rifln as far as ponibk fa one of the chkf factor* k ac 
complfahnig an end-bearkg pwmW-^ at uap . Althcngh several 
methods have fwn dr^iaed to accompifah this, two methods are 
at preaent moat commccity advocated and used ( ) the method 
of Ritter and (i) the method of Kruger 

( ) Ritta a coDsfats k mttiiig the nerve k a lish- 

t*fl rrrumw to that thc (ffatal Old of the nerve stump has an 
faneited V shape. When the nerve which ha* been so dh-kkd 
retracts fcto its sheath the two akfca of thc V lend to beccanc 
appKitinuted and to prevent the nerve-fibcTi fmm stjn> mg from 
the end o< thc nene iturop which beawnej voered by the 
ibeath aftCT the nerve has retracted. Tbe Ritter method fa 
jKXCtkabk ool> k case o< Urge nenea ULe the sciatk In cw 
o[ the nerves all tiiat fa Dcce wa i> fa to draw them down- 

ward as far u pa»Ibk and dhdde them high op so that they 
win retract wtD way from tbe scar 
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ordmaiOy placed trajuveraely acroo the nnisck to aa to protrude 
frm dtbcr end of the fti^rnp Lastly the skin ts ckned with a 
nmnmg ■JTV mture or with httoniptcd stitches. 

The stump Is co^•e^ed with a copious dressing which is hdd 
la place by strips of adhesrve plaster which extend well np oo 
to the hip and one or two strips placed dmdariy about the 
stump These ore applied with the stump well flexed. Over this 
a gxnxe spKa is applied. This passes about the pelvis and holds 
the stump flexed at the hip 

PostopsratiTe Roattne Care of the Axopotation Stump — 
Whei the patient is letnmed to bed, thafleied stntnp is fuppojted 
upon a pHknr As this podtioii tends to favor flexkn-coDtxactaTe, 
which is the type of contracture that naturally tends to occur 
h is well to ronove the pQlow and allow the stump to irmaln 
extended for a short tune oocc or twice a day At this tune in 
order to further countenct the teadocy to ctmtnctnre In 
fleimo and abdoctioa, the stomp ahoold be pesalvdy otended 
and addocted to the foU limit If a dram has been tsed It is 
ordmarUy removed about the third day or as sooo ts drainage 
ceases. The sdtehes are cwdlnaifly mnoved at about the seventh 
to the tfflth day 

The measures suggested by Hliacb or sUght modlficatkcs 
of these are a most hoportant part of the after treatment and 
have kxig been recogidxed as bdng of great value in obtaining 
end-bearing stumpa. Tbcir practical value was conceded by 
those taking port in the dbarnkn of aznputatioos at the Fourth 
IntemaUcmal SurgKal Congress beld at New \oTk in ISR and 
thdr \*aliic was demoostrated beyond question by the vast 
dmkal experience duong the war 

The Hirsch method of after treatment has for its aim the 
proper mamtcnance of the arculation and tone of the musdei 
and the hardening of the timoes at the end of the stomp so as 
to make end-bearing pahdeM The treatment fa begun even 
before the aound fa healed and conns ts of measures employed 
whil the patient fa still confined to bed, and thns^ employed as 
•ooo as tbe patient ts able to be tip and about 

As soon ts the stitches are remm-ed the stump should be 
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fTcmp CD the l*tenl iide. The bicrp* fa ti* ino«t ItterxIIy loatt 
nnude d the flcicrr group (Pig 470) 

In the 3 cua jmt presented the adatlc nerve wm trette 
bj the Ri tter method. Befcre d Mrftng the hJgh vp li 
neve t liiTta p »ai dnwn dmmwird u far u ■Twi M/vAt 
with 4 per cenL iiovocaln to ta to pcevent ihock. TTie 
that aemcipaiiiM hl^ ampotatket fa beUeved to be dxte chiefl; 
to hl^ di\'fakrQ cd the Urge novea. In onfcr to reduce thfa a 
nroch ai poaatble the nerve fa blocked befoit it fa dhkled 
Thfa fa quickly and casOy accompifahed by Injectfaig h will 
4 per cent oovocam or cocain aobitkn, ming an ordmaiy hypo- 
dermic lynnge and a very fine needle. UTioi the contoiti ol the 
ayringe are injected the neve twelfa liigfatly The (Svafcin ii 
node thnw^ the awoHen area. 

Now the large tntmud npbarOQs ^'exB fa aortsfat and Bgated. 
and any other \'falbk eobentmeeroa vda*. Afao anr loperfidil 
ncn'Ct eDcountoed are abarteaed. Nest, the fa re- 

moved fnrai the teminal 1 on of tbe ftusip d the fentrr and the 
marrow cureted out for the *ame dfataoce. Thfa b known ks 
the Bunge method of aperioateal anqmtatkei, and fa a rimple 
and effectire oS preventing the derekpment of cateo- 

phytei, which are a fonrmnn cauae of painful itmnps flf the 
perioitermi and marrow are removed for too great a dfaunce 
from the od of the bony stump ne r r rwit of the terminal purtiDD 
of the bone may oroir ) 

The Bunge aperloateal method of treating the bone stomp 
togelVr with the proper treatment of the nmes to prevent 
neuTOtna fortnatiaa, and the Wndi method of afler-tmatment 
have p roved of great value tn accompUihing patnJeis and good 
end-bearing stompa. 

The sharp edges of the bone maj snth ad wntage be onoothed 
ofl by the ute of a bone^otting forerpa, Thfa aj^» partkalarh 
to the Enea asperm, 

Fliwlly the tiro flap* of mnsde are tewed together with in- 
temipted chromic catgat dtehe* begmniag to as t first ewer 
the end of the bemy ttnmp and p co g ret al ng fn Uyem till the skin 
. . 1 ..J rtnafn* tTw> >Ltn a mbbcT dnioafe-tube ts 
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'Hifi foDtjwinf method of comtiuctlDg a temporary ar tifid a l 
kf which a a modlhcatkm of the one saggated by A Rltschl 
pohEied in 1915 * and the one paUisbed from the office of the 
Sargeco-Genenl, U S Army In The ilflltaiy Surgeon, vol 
lE, No. 4 April, 1918 can be canted oat with case and without 
any ipedal eqmpcoenL 


Fl| 471 — Di««rui.ilicbt}yino(aAad. trmTWUZtaTySvfcoo, Afril, 19ia 

Uatfaod ut Constrocthic To ia|m ' a jy Artificial Titwi, Two 

pieces of white pine, each 36 tnebes long IJ indwi wide, and 
inch thldt are Toanded Ctt two edges (Fig 47 1 «) A truncated 
cone at white pine 4 inchea tong 2j Inches wide above and 2 
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mamged for ten to thirty mlnote* oaa or twice daily At fint 
thfa manage fa Toy light It fa liicreajed la depth tod /ccce o 
rapidly as the toJoaoce of the atinnp wfll permit la order to 
harden the tkln at the cod of the atump the patfeot fa gtren 
preaaore aera aes. The patient preaes the end of the bandaged 
atnmp againit aome rigid obatencthm. «w± aa a box in 
the bed or againit the uattrem. At hut tbfa prea aui e fa made 
fora few minute* only aevoal ttmei a day If this a well borne, 
the pauauic exerefaef are increaaed to five or ten minute* cvny 
two bocn, and Liter every boor After each pceaure 
the p e brn t actively move* the atump In all dbectroia aa far aa 
be fa able to giving partkolar alien twn to full ertenaioo and 
full addoction. Later when the atrength of the mnadei haa 
increcaed, rerietance oerut es are begun In order to prepare for 
the eariy ute of a tcmporaiy artlfida] The drenfation cf 

the itiniip fa promoted by the use of warm bath* or ckctrlc-a|it 
hath*, by the t»e of the bath. Thfa ceoafats of 

alternately pJangtng the alump into a paD of very eald water 
and then into a paQ of vay hot water aa rapidly aa the pedat 
can do *0 Thfa U kept op for fivw or ta minnte* at a Utne once 
or twice daily 

As toon aa the pabent ti able to be out of bed the aid of the 
ftun:^ fa farther hardened by be gmntng eod-beailny; at cnce. 
Thfa fa accoinplfahed by having the patient stand betide the bed 
on hit cenod leg t up pt j c tin g hfanoel/ with ka hoods oe the 
mattrm, rearing the md of the stump gently upon a pOow placed 
on a stool of ttiiUble height Aa oooo aa suSdent progreat has 
been made to do to the patient tupperta himaelf entlitiy by 
ffurythig with ooc foot oa the floor and the stomp itvUng on the 
ftoob The thkinew of the pfDow placed on the tool is grad- 
ually deert ma ed A httlc later the patient gently pounds the 
aaJ 0/ the ttump against the atoolla eeder t preporr the *tamp 
for the Toe of a temporary arribcfal kg m hkh fa applied aocn 
a* the patient fa able to moke tbeae pmaurc ererefaet against 
the ttool with a modoate degree of ftwee 

The pabait walka with hh tempoiorr artificial limb as early 
as pooiibie- 
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Fi« 47-1 — ijftrtly ewtifml . froa TTie Sct^oq, Afcil, 1911. 

an a«fatant pTepwn a molded plartcr jpCnt 5 
ajid ai km* ai half the drcamfcrance of the opper 
hrmp Thla U now applied to the medial aide of the 


1152 BAVm c. StlACT 

facbe* wiJc beW it taed far & foot-pi«t (FIj 471 /) Twt. 
pwrm trc cut bha oppoett nia of tti» *0 t}i*t 2 beta of the 
dde-ban may be fitted fiaih tad tanred bto tha foot-pfcce 
(Flff -Ilf) iririch fj coniplrted by a dak of rubber itucbed to 
the bottooL Tbc iVle-bcn are cut ao that irben attached the 
total lejigth of the arttlxia) limb will equal that of the other teg 
with the fboe oru The lateral tide-bar is 2 or ^ bclw Joo^er 
thiji the medial ride-bar A lew carpet tacks ate dnT« into the 
ooter furCtce of the tipper end of each ride bar aDcnrinj tie twd* 
of the tada to project I to J Inch < piece of nddler's fdt 



Fi( 47] — OufnM mWd <4 romia amp kh (tb. 


J bch thick b cut to fit the ttump IFlg 471 «) acconfing to tha 
foOowmg mmaumneots amnnfefence of the tbgfa t the peri- 
nmm oblique dreomfetence from penoemo downward o er the 
peat trochanter dreumfemice at lower eod of ktump Vngth 
from perbetun to end o( stump length from great Irachantcr 
fo cf«l of *t®®P alfcwmg 2 inches atkfltwfial bote to be turned 
overasacaff Tbenpper edge of the fell U notched (Fig 4 1 i) 
The fdt a carefoDy Wled to the stronp tisi semed (Fig 472i 
Dunn* the wnrbg the i«it b held weD op agaizat the toberaatr 
of the birfiiro by rocam of a bandage betl by the patirot (Fig 
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of the f<fTmnn, u thU Ii the point that fupporti moat of the 
wtf^t In front ft ihould ilnh In « gentle con'e about 1 Inch 
bdoT the hoTixontal ramot of the pubis, as the avaflaMe stn 
Utt of tbe honicmtal ramm of the pubis is niaulted to bear 
waiht becanK ft b narrow and Ttdge-ifk.e and the skin over It a 
farticalflrly ddkate 

A ibort piece of w^btng li inches wide with a buckle 
attached to one end h piaced on the lateral side of tbe arfafidal 
Hmb (Fig 473) and a ■bntljr abort piece of webHnf with a 
puUcT' attached U placed on the medial side. Tbese ore hied 
m place b? four or tive turns of tbe plaster bandage (Fig 473) 
Thai the lower free end of each atrap is doubled back and cov 
oed m with fonber turns of the pUster bandage. These two 
•traps are so placed that they ore entiTely covei e d eiecpt tbe 
bodUe on the one and tbe pulley on the other (Fig 474) Tbese 
itia{^ are later faitauwi to the device suggested by Fledd 
(Fig 473) This method of supporting the jnechal side of the 
artihdil limb ti of particalar advantage became it aBovi com 
plete flqioa and estmilcrv and at the same tiioe holds the leg 
firmly in piacc- 

Thc side-ban are now fastened on by two or three plaster 
bandages CFfg 474) and the eftd of the stump covered in suffi- 
dently to bear tbe patient a wei^t After the plaster has set 
the temporary artifidal Itmh a remerved, the upper margin 
Uimmed. and tbe fdt cufl turned derwn It b put In a warm 
place, where it b left untD it to dry and hard. The felt cuff a 
now ^ued down and the artihclal Umb b ready to wear 

Tbe pabent walks with thb ternporary artificial Hmh n 
eaiiy as possible, and Its use b contmued for three or femr rnr^th* 
It b not until tbe end of thb time that the patient should be 
fitted with a permanent artificial leg 



PI| 471 — Oltfrux, cmUrd. Ina 4 Bair^j tm tad Tb* Hit 

tv7 S«Jf*u«. Afrl 1911 

pltjler-af Pari* ^illnt b toctK] <ioirn ctto- tbt baadme « 
cuff aai till TtinfoTceMot b ntotded to fit acmratfly ipccU] 
cur bdnt that it h curfuDy molded aboat tbe tubero^ty 
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TRANSPERTTONEAL CESAREAN SECTION 

Swmmtry Rccomfit ktt«cLj o( ff U m I Umflag dx «eci.a befora trrm I 

patimt iiban prcfmacr p to that dm bad bcre kp^amtljr oonnd 
Dafircry by trujpartioaeal ccmreaA Kcdoo tba mkat mtbod o( pro- 
ctdai i la tkia panJadar cm Aftcr-bbtcirr 

PATmrt Na 13 777 refctred by Dr Sidney Kleia 
twcDty-ei|M yon, pcim I entered the Chicago Lying-in Ho*- 
pitil September 13 1920 She grrca the foDowing bbtory 
The mensa began tttwehe and* half yean, veie regular fmir 
tofiredaytin dumtkm. witbont pain. The laat mmetrual period 
vu Deomber 29 1919 The patient had been feekng weD trp 
to ilx week> ago at winch time she bad vigbul bleeding She 
wu kept In bed and the bleeding ttopped in aboirt a week From 
that time until Septonber Itth she has been comfortable. On 
September 11th the hlewUng recurred It wts not profme, Juit 
a (taming On the 12th it became more pronounced, and on 
the 13th tbe entered the hoapital 

P mew Bulffry — ^Icoales in childhood appendectomy In 
1910 lomniectaniy m Alarch 1919 

General i^nTnlrurinn Including heart and hingt was nega 
tire. The urine throughout the pregnancy has been nonnaL 
Tbe blood-ptwsure has ne\Tr been ovw 120 lystoilc. The pelvic 
measurements are 

I Sp 27 I Cr 26 Bi tr 30 Baud. 19 Tub 8i C D 
13 C \ 11 

The pelvic incHnatkm h somew ha t exaggerated and the 
edges <A tbe membranes near the placental ntc are palpable 
The placenU b oo tbe poiterfar wall of the uterus. Tbe baby t 

IT 
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tot of l*boT for thirty nine bourt, who has bad locrphin umI 
Kopoltinin pnct , irhosc temperttnrt i» gnduaDy ina ntfng as 
fa the prafae the bag of 'watcn hat ruptmed and the Hquor amnS 
has dniDcd oat the has a eenerally ooctiacted flat pchrii, and 
u yoQ can sec, the u a short rather fat wtaitan. If yrai will 
look at her arm yoa win notice that all the bone* are short. She 
has had ooe Taghud aaminatkni in the hospital and dght or 
nhte rectal examinatiana. She has a low insertloD of the placenta. 
The hi***! fa not engaged the baby b not large the cemx is not 
dilated, rjn delivery be accampHshed from beiow if we attempt 
to nse forcepa? We cannot attempt to do a forceps dell\-eiy 
nnloi we ihonld decide flirt to do a vaginal caaiean sectioo 
Tbm It would mean that we would have a case of forceps on a 
floathig bead thnntgh an onprepaied vagina and thiengh a con* 
tracted inlet. Our chances for ddlvering a Hre baby wltboat 
cremderahle damage to the baby would be ibm to say the least 
If the was pulled throogh Uus canal wr would probably 
get a sknTI frac tu re or at least a brain bo no n b age with Its re- 
(olting compbcatlans. From the (act that bo pulse has In 
creased and her te m p e atnre has risen il^tly we suspect that 
inffcbon is beginning and with all the tnumatixm that would 
folkrw vaginal d dlvoy the chances for p oei p cia l sepsis are good. 

The method of debiTiy to be thought of fa podallc 
verilan, brin ging a foot down and allowing the breech to dilate 
the cerrlji This fa not advisable In this case because first, we 
have DO Uqoar an^nii and the utens fa grasping the fetus raths 
firmly and the lower uterine segmoit has been thinn#*! out to the 
point where Bandl s ring fa quite pronounced. It fa powlble 
occaskmaliy to Utm these babies without getting a luptur e d 
utens, bat unlc» done by an expert it is very dangerous. E\’en 
If we cDold turn the baby we would stDl have a contracted Inlet 
through whkb to ddhrr the bead. The fact that the parietal 
bono are oveiiappiiig markedly bwHcatei that the Inlet is more 
cnutracted than onr measorements would lead us to bebere. 

The method itHl remaining o( dettveiy from below ccoifats 
b craniotoeny No ooe these days wants to do a (ranlotoniy on 
a Hvteg chDd. 
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n ntimated 4t 7 pounds. The dkgoosi of prwit^ xtt 
oodpat left tra mim e 

The pntwnt i itkv in the hoipltsl untQ October 2d has b«n 
nDcventfal ocept for the fact that tirre has been more oc ka 
bfaedfn* Reccntfv rather Uije doU have been noticed. On 
October 2d at 4-30 a u the patfcnt of having p3<>^ 

at ten minute intonls. The pains gradoaUy increaKd m scrtT 
fty daring the day andate40P U-lbchagof waters ruptured 
spontaneooify The patient cotnpblned of beng tired, and mor 
phin. gr i with sct^wfamm. gr W, wrre gi m. The effects 
of this lasted ontQ 2 A V October Jd. The pains tha became 
ftTDCtgtT With the raptare of the hag of watcis tl« bead de- 
scended aotnewbat and the Heeding was icaaowd. The paJga 
graduafij faia eai e d fn intenafty and frequmej and jrt there 
was \'er 7 Imk effect upon dilatatkiD and deaent of the bead. 
The padent s temperatorc rose frtaa 9S^ to 9$ S* F and pobe 
from 90 to 1 18 PrcN'ioa to tMs time throoghont hs tta\ Id 
the boapital her tanperatura has beo pcrmal bat her pslte has 
been som ewha t rapid, ranging between 90 ami lOO 

October ^ at 9J0 A. u a rectal examimtkm showed the 
cervix to be rather thick wiih 5| an dilaUtion The head wu 
□ot engaged and the parietal bones o^'CTiappcd Hk fetal heart 
tones were I5<S At 4 r u there was 6 an. dHatatim. Thecer 
ox wu still thick. Tbe bead was not engaged and the fetal 
heart tones were 160 

4t TJO r u I was asked to tee the patient At tldi thne I 
found that the cerri was thick (edema) with 4 an. dOatatkqi. 
Ttw bead wu not down to the spine Tbe postericff parietal booe 
presented, with mach o^■er^afqJing The bead wu in the baiv 
Terse diameter and could be easflj- moved out of the peWs 
Grasping the bead through the abdomsi. It could not be pushed 
down Into the peh-is. The prxmxitory was etsify fdt prr 
rertnm- "nie pain* have peactkaHy ceased fa spite of the ow 
of quhifa. Bandl nng is quite proowuiced. The patfcnts 
tempemtare Is 9 Sj 5* F pulse J18 respiratlaB 2S She fa vay 
restless and begfanfag to show signs of nhaasricc 

To mm up ba%-e here a pahent who hu been given the 
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tttd in tlie UHial iTvannw ITie pftdcUl bono are cn-eiUppinf 
cppnmmattly J cm Tbc b In good cocd Jrt o n , to thm b 
DO need to bony the ddrrery of the thcmldei* and body One 
TnT«t itmember that tn dehvtrfng tbo ihooldti* consldciablt 
damage can be done to the lower utoine tegment by rough 
hjTwTT^g The cord b cut bctwea damp* and the baby b 
pa»ed to the aaaatant You wDl notice that the cry b vigoroui. 
We raTi ^Vn the aariatant to pay portlcular attmtfcn to the eyea 
hi thb rate. He w{U tae aevcnl dropa ot 1 per amt. nlver 
nitrate, aEowing it to ronaln In the eye. The baby’s ccod will 
alao be ciicfufly dWnfected with 1 5000 blrhlnrkl of mercury 
There b no need to hurry the delivery of the place nt a. The 
patient b |^ven 1 cc. of pmatiin and 1 cc. of crgoL It b now 
three minutes ilnce the baby waa bom and the uteres b contract 
Ing wdl If you look through the uterine birbirm you wEl aee 
that the pUcenU has be com e looaened and b bolglng into the 
w mi nd It b located on the poatenor wall of the utaus well 
down hi the lows atedne aegmait Gentle presfcie over the 
fonda tkmik Um oU^wtaaf -rofl (not inside the abdomen) 
causes the pUcesta with the membnmea to be extruded fnn the 
uleilne mdrian. We now grasp the placenta and gently extract 
it We End that the kmermoat edge of the placenta coutains an 
old clot which b partly organbed. It b. theefore, probable 
that the profuac hemorrhage caiUcr In pregnancy was due to 
pbeenta prwvia marginal b . 

Ihe operators will now itcrObe their gloves by uimg coo 
emtrated ly»oi tohitkm followed by sterile water and 1 per 
cent iysol sohitxm. The uteriDc IncmoQ will be doaed In the 
manner 

Dr FsDs reports that there b a GTiin-poiitl\T dlplococcus In 
the tmear There are do chains, but there are leukocytes. 

Tbc qoestioo now arbes, Shall we use a dram or thwTI vc 
the sround tightly We know that the peritoomm in the peMc 
regloo u enpabic of handling severe infection many tiruea with 
out cauiiii* the death of the patient from pexitocitb. W c ha\e 
this patient m the hospital under cocstant ohservatiai, and I 
fed that under the drcumitaiKei It would be best to doae thb 
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Twd Other njrtbai* of ddn^fx pr om t tbenttehrt— ooe, tie 
dodal cooTBUi •ectioo, aod the other tl* tiajBperitcwil 
coarean MCtkccL The dorical marrmn RCtloo i» mt of the 
qaotkn m tik cue beexoae of the &ct that the Ug of watm 
baj been lupluinl to kng and becaiMC the tempeiatare and poke 
hart Incrtaacd. The rhk to the motter k too great Tian>- 
peritoneal cciarean aectioa on be done vfth the least amoqnt 
of ikk to the mother and praetkaDy no risk to the rbilH We 
hare therefore, a patient wboae chances for deUrtry frtan bekrw 
with a B\e child are \‘cty prrcaitoas. The only m^fK^ araD- 
able k a vaginal cesarean section and high forcepa, with aQ the 
tjatuna that wuQy goes with these cases. Tbe motherk chancci 
of iniectioQ aiK) c hron ic inx'shtSsm are greater than in ft< ^i rw y 
frtan •bro'e. win delkTr Urn patient by a trampentcaical 
cesarean sectkai. 

Hie patient k prepared acconfing to the method desalbed 
In a prevloQS chnk. An Inrkfao b TnaA* in the median Hoe 
from the pobes opvard about 12 cm. We go through the fat, 
tad peritonami. Care most be taken thet the bladder k 
not in/nred in aattiag the peritcDcum. u one most remember the 
bladder k drawn op out of the pefrk during pccgnancy The 
peritooemn over the atmts k ent traasvenriy 1 cm abo%c tbe 
juoctkai of the bladder and tbe lower uterine segment Jbe 
bladder k then peeled fnao the lower nterint legment The 
peritoDetim on the utenii b shipped op u tar as poasIUe at 
kast to tbe juactiao of the lower utoinc segment wfth the bodv 
oftlKQtsns. TTe then fnebe tbr ctnlx m a longttirdhul <Qrec 
tion. Thk bvklnn b i pp c g i U Mtetv 10 on. kaig and we find 
that that k a mucopiirulent dkehorge eroding Ccswiderahle 
care k e 'i T cW i in mopping thk iruterlaJ withemt cimtaimnaling 
the skin wound and the pcritcmeal ro\dty It k ptmfUc to keep 
thk matokl conhoed in thk case because the Ik^aor amnO hu 
beendratned. Tie wtH tale a aarapJe of thk erDdalc in small 
tyringe and give It t Dr Falk, who wDl sUin and aduue it 
The baby s bead k deth-ered with fofcepi. \ ou will notice that 
the cord k anxmd the neck Ih/re times. It U h/ird cner the 
9^^ aefcsot a«a%4. I p. ISS, ISJO 
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THE REMOVAL OF EMBEDDED MWPDLTO n? BROAD 
DAYLIGHT VITH TK t P.UMn -1 l^NT FLUOROSCOPIC 
CONTROL 

Srmmtrj D U&ai ty ct maMoi omffln tmbcddtd b bud or focc 
in«l>y (KlIHued by ok of bc*d flj o r t K c op* vlxb hit 

>IibtCSt KTtCfi fr^rrrJ 

All turgecsu knov frcrni wd eitiqlgicc thbt the rmovtl of 
a needle asbedded (n band or foot, althoagb appanstlj a itropte 
pmoedore, n, tn retfity a moat difficult om 

The itereoacopic s nj pfctnro. tbe acreen Itxalixatifai, aeCDi 
to detemdne tbe poitloD of the fom$D bodv to an czactitoda, 
and ytt tbe gmaTI tndfktn toade om tbe location of the needle 
often falU to reveal It. A larger Indikm is made and still no 
needle disctrvTred, Tbe s ray plates are again cocxnlted, tbe 
vuiud further enlarged the margiiis sectaoned and finally Jijit 
as the mrg coo is about to despair tbe needle is disu jv eied 
enbedded In time hidden undo^ tbe retractor or on tbe otber 
dde of a fasdal plane or just to this or that dde of tbe wotmd 
Tbe frequency of such occurrences has made me wonder why 
flnoroacDpK control b not more often employed. 

In 1916 while woridng with Dr J Rlas Eastman fn a base 
bospltaL zrumercras coses with retained sbeO. fragments were 
admitted to tbe wards- We foond that the expcrl 

enced in removing onbedded nccdlei In avll practice were being 
repealed here with these small metal bodies. Although the 
fiDorcocopfc locahsatkfi nwtboda and tbe roentgcDogranis placed 
(TO hjert to within a mDIfaneter or two the removal thereof 
ass, as rule a long and ledloos process. The first inaiioo 
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ibd(*D® djbtly We iriU, therefore, follow thet procedure. 
After the ntmr* I* dcued we find that the pTom»toiy h very 
ewfly felt and fa arerTidEng the falct. Thfa trakpctbtedly ec 
countt for the dyitoda. It fa fdt thrcmfii the otoitt. Tie 
htod most De\er be poMed bddod the otems h caks of foa- 
ported iafcctioii. 

The mother and baby left the operathig roam. in. ocejfaict 
cnpdftkr. The babe weight 280$ gr and fa 48 an. W<g He 
ueanranenti are 

B^janrtal 8 ^temporal, 9 Snbocc. biref 10 Oedp. front 
11 Ocr^ merit 13^ Bttao' 11 BfaOfac. 8 

Aftar-hUtery — ^Tbe coltnrct made by Dr Falfa frtm the 
toliitton removed at operitfcn abenred atapbyki x d. Xo growth 
was foond at the end oi twentT^fooT bourt, and it was ccly at 
the cod of ( oiiy - qgh t haxre tbat the broth ihcwid ilgos 
groarth. 

Aftn operatke the paltoit a pofae vu 122 and t aup a a ture 
99* F Tlw second day the tempeatrire Toae to 101 J* F and 
tb«wi gradmOyiagte down ttatfl the ie\eoth<fay when it reacbed 
lyg TTfl , and ranamed there dadng the rest of her atzy in the 
tvTKpi tal 'IIk pufae gradoaDy oone derweu being below 90 fnxn 
the fifth day on. Se%'eTaI times daring her stay in the hcapiUl 
of fifteen davt she bad attads of acme pain m the gaU-bfadder 
tiea. Ha athchei were iwom e d on the ninth day The woond 
was in very good condition with the cxceptioa of one adteb 
whkh ihowwd a small area of tnfectkm. Thfa Infectxn did not 
ertend beneath the ildn 

Thfa <*?«<• denHOatrates caie of the poariWhlks of the tjana- 
peHtooeol ccsaiean aectkr 
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Hie opsitiiig fluoroKope confiits ot » cnall fluorcBCope 
to the hanH ftaoToscopc in conunon use It fits nnigiy 
Htinst the operator's forehead and cheeks, bo that when the 
s creen is down it b UgJit-dghL It most weigh as lltUe as pos- 
sible. The straps over the bead art adjnstable. The screen Is 
CO a httfc and b held dosed by a spring \Vhai the screen b 
open the spring boida it open. At the same time a bit of 



Fw 476 — Opnuliof flo o roacqpe vkh a enm cfn Tha mmn !■ 
I nn S Im t kj T Huh tUa p«ca of ntbr nd nfloSoid akJdi has bats poSed la 
tro<H erf pCTUia W raUaj tbe auiui 

ruby glass b raised before the operator's eyea. Thb ruby 
b to pt Liu^t the pupOkry accommodatlaD. A young man or 
one with a Try adaptable p o w er of accoDUDodatkin to hght can 
dbpense with red giass 

Lead i^an, the same as used for the fluoroscepk; screens In 
crinmen use, b placed at the base erf the hood, so as to protect 
the operator The screen b the nsoal ftoorDscopic one. 
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■Itcrtd tte reUm-e poddcn oJ the tlrfn natkinf U ttm Aiffimh 
to piact the part of the bo<^ operated npon tn the exact 
adi^ted daring the kicaHaatJOii, the tfght veQed the 

object, etc. We finally irere forced to adopt the cocmnco technic 
of fencnl anotberia— large fatdfkot and kn* protiacted aeani 
It occurred to u that the Temmil ct these foreign bodies In the 
X ray roocn ondff the fioanisctpc injold lonpEfy iMUas, but 
arc soon found that it »ma do easy to control the tiw- 
thesh maintain asepsis, aitd pe es e nT stiuctiiics of amtomfe 
hnpoitaDce in a dark tdodi or in a rtan alteaiatdy daikated 
and Ughted. An ideal method teemed to be a aanbination of 
the two and ao tire namocalar flngro s cope of GTSshey ns pat 
to the test. A fargeon miag Grasbry t monode losa haH bis 
D^t, nme'teQtfas of his stcreogMatic sense and gains bot Ettle 
fli ju r ca e u pfe inforzsatkas. Alta raacy trials I fiaaCy nan 
ftmeted an operating fl uo r o a co pe rimibr to th« one fQsrtnCed 
With tha flo o rosc ^ opaatlog in broad daytigfat tod baNing 
at hand the osesns of obtaining fimeanpic aid vithoot danger 
to asepKS. sltbout changing the patient or roesn we found t^t 
we could reiDcn-e onbeddrd tbeO hagmenta through small 
incaksts with a spe^d and predilco which socai estabfashed the 
valoe of this method. 

The Fren ch surgeons wcFrUng with the bonnet fln u n w e e pe 
of Descane had ibe mok experience and the method of inta 
niitteot sc rce u contitd in rcnMning sheil fragments was wrieir 
adopted. An) A. E. F men srbo had the good fortane to tee 
^Vy4^ work win testify to the eose with a hich e\ en smalL firmly 
cDcapsolated fi a giufti ti were mnoved. Holiknecht In Austria, 
ocdtnicted a very elabonte dei'ice for x-ray control m mnovaJ 
of foregn hnri;i-» in dayHgbt In his method the MUgecn docs 
t»t have the flooroicopfc Tskm 

It is tJ i i p i>< Hl tlMt despfle the fact that the advantages 0/ 
taterndttmt acreen coDtrol to the resnoral f foreign bodres sere 
so defiaftrir petned daring the war wider applkalioo of thfa 
procedme should not bare followed In dril surgery To urge 
the adoptioo of this method la civfl practice I do not boltate 
to repeat what abeadr has been told 
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tiB bring removed it might be ail\'isable to mtie the hoght of 
tbe tihle to tiut of tbe average c^Kiating table 

The French boonet I* '"oy to the ioitroment drtfxfbed. 

In die DcMine fluoroKope the enthe lower pert of the bonnet is 
tihed instead of the icreen only 

A very practlcaj operadog fluoroea^ can caifly be con 
stnicted ont of the ocdhury flnoroacope Tbe bottom 
(tbe icteen) u detached and then reset on hinges, and springs 
are attached to the screen and the box, so that the sCTcen will be 
held open or dosed. Straps are attached which wHl fit the 
surgeon • head- 



FIS- 4Ta. — Ste fJ e tkaSd cwd to coror <is»atia( fluuujp* dmiox the 
optndoo. 


The first patient upon whom I am going to opente today 
bai a broken needle In the palm of her ri^t hsnd betwe en the 
beads of the second and third mctacaipsla. Six days ago srhile 
cleaning a table in a mflllneiy cstabUshment she ran tbe bhmt 
end of a needle into her hand the pomt projecting She dirw 
tbe needle out, noticed that tbe eye sraa misdng but ccccluded 
that the needle hod probably been a brokoi one. 

Tbe hand contmoed to hurt, and now itx days later she 
baa ccanc to oi. The hand b not swollen or reddened. The 
motion of the fingers U normal, but ca u e m c fledcc and eaten 
sioo cause a sharp pedn deep in the pahn. The flooroacDpe 
rm-enb the end of a needle lying obb^ely In the tntenpace 
between the second and third roetacaipab and ventral to tbe 
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When the »<jten ii c^mcd the »oijmo law direct rlrioc. 
Wbm the (Own h ci»ed ixt natter brnr brl^fatly H|hted tl» 
room be, the wigeon c»n nee the flirocoeccpc faruife* enctiy 
u il be 'were m a dark num an ordmaij finonaccipfc 
•creet. 

In oedcr that the KOi^eact may h lro ie J f rejulate the pn*irv>i 
of tha tnbe and the aue ot the apotnre of the <Baplira^ wftb- 



pij 4T7 — Ora«W fl o ortocop* »lifc de«d * lo<*^ 

at ife« ktm*. 

tPOt hreakfan: iteriVt technk or ha -fag to w bb haftdt «oodm 
]joa(jl:t<4£ke brackets whkb can be mampolated bj the kneea, 
are totetwtl to the handle* of the tube ben coOtroi*. 

Xbe tno“l flnoToaoopk taWe with tbe under table ilidin« lot* 
box, fauttBed in every r rtcy department, U ampiy rnffidenL 
In bdwtrftl pUnti or wberwer a laTjc number erf foreljn bo*e» 
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iladoT I ltt\t no trooble In the ftoorojcoplc 




\ niff of * blood prt ^ure appaimtui hu bcm put about 
tm t act ai a conitifctor I clow the Kmn itep cs 
prdal which ccmtioli the ct u Tc u t to the tube I now aee 

TOt - 74 
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boac*. By cmfoDy otaenrliig the n«dle as I rotata the 
I lee tint the radial end of the tarokoi needle li the «^tn- 

Tbe flooroecnac tahla b our operating Ubie. ilr a*ittint 
and myielf arc tembbed ai if tn the operatinf room and tbe 
field of operation n prepared with the asoal care and draped 



Flf tn — Sa^vLBf tba inrliMd W CfinUca Oli ha ud ot Ll» ofrrat 
bw ftaoreacofa Tb* tTija baa ban mada aad be hjiiliw ■ atamiSf 
tlv oi tbe aaatOi in relatka to the p cd tbe prtibe tueb ba ha« 

ptKFd QL tba r^rptb at tbe aevad 

with iterile Ifneo m the tnoal manM- I am aeanng tbe Aucfto- 
Kope ahicfa tl* nttrae hai « o \-cred with a ilerlle doth ^ >t)0 
let I I*'"® taken cart the raby glaia. My ey** ccommodate 
\rry qnaily to hghu or 1 nnght better oy dark and m thk 
pjrtJcol^ cxe wb«e the port opon which I am operating » 
coc^parativeJr thin and where the focrign body caiti a marked 
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with this wftrtihnnul mfoTmtUon I pr oc et d to (E»ect thrcni^ 
the eatending the incmon lUghtly toward the fingra. 

The patloit U cocnplalniitg of the proure of the tormuquet, bo 
wtHe the cuff Is deflated I will make another sown obaervation 
Tfak time I ace that the probe shadow Is 0%*^ the thaderr of one 
tad of the needle t'^T^^tTYg the hand tideways I can tec that 
I am ahnoit toothing IL 

The enff is now infiltmted gently very gently swab out the 
wound, cut down at the upper anf^e, and here yon see Is my 



Fif A&S — Tbi i « tj»aiji i ban bMS leptacad and Iba m r | w m u bow 
nrttiaf dowp dneCy vpoa tbt nc w Jt In Flfi. 4a0-iU >n. 

pfeac™ u «t n that Um ny* tall ortmfy wltUa mn of tla KTtoa 

th* tn ol bad glaa prcitfctjCBi 

needle. I will grasp it and withdraw L In order to make sure 
that this time the entire embedded body b being remored I 
cdoae the ser e en again, tom on the coirent, and obeerre that no 
foreign body remains. 

Had I been operating In a fidd of less aimtnmtr compleiity 
than the hand — say the battocks — I would have made my «tfn 
Inditon os I haNX dooc here and then by bhmt yroukl 

have worked down toward the foreign body When ru-^r Jt I 
would ha T ckwed the screen and with a long curred forceps 
ha\x diisectcd directly to my object msder the fluoroacopje coct- 
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flQoro*coj»c inuLge of tlut part of the eipoaed aM am 
reaiflly (flitiflgtiuh the needle I win piace the potnt of the 
•cafpef OTcr the moat acRaiOtlf cod of the needle. Iihntoffthe 

anToit, rai»e the weai, and mark the pe^t where my fcdfc h 
retting knowing poritfvdy that the end of the needle lie* below 
It. 

After Infiltrating with ) per ceuL ncrrocaln aohiboo I am 
ready to make my Inrrtkm. whkh wiD be a "nan ooe over 
the Old of the needle. I can make my InciaKo and do 



4&2. — The of ftqp has tvar cmd aod ail m tnbk to 

kdt^MnOe TW arwD* Wl)nia la ba oaad naJiie aad I* bnaf pi^M 
aat o( la kmcT b\ W ntrador TUa la h wfjant oenrmr 

aad vkboot dw aid ci the eaorwofic oaU ba iwr rtrtiniBt 

my with doc retard to the preaerratioa of the tiMe 

uatead of catting down perpewflcnlariy to the ailf of the 
i^edle, regixdlew of the anatooiy with loie Intmt of finding 
the foreign body I am down to the pabsar faada bat before 
I ] n 'v<‘ *d win nnaientale a^weff € put the paote fa the depth 
of the woond, doae ibe acreen. tom cn the conwt I can tee 
my probe fa pttrdmal to the needk that fa, toward the wrki 
I torn the land akiew^ I note that the rod ot the needle 
b Itin a Bttlc deeper than the paobe 
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I acnr turn the foot back Agttn and rrvLinr the Kirch. I 
know th«± my ncttfle lie* 1 Uttk donal and a trifle distal of m} 
bdikii, to that I will extend the wound slightly toward the 
toes and cot away from the sole of tho foot I am sure I am deep 
enoDg^ now and think I am far atoogh toward the toes. I will 
try another ocientatian first ^ih a lateral view and sccciDd In 
the anteropofterior plane. 

Amutant “The blade of the scalpel fa wr^ Jightlj plantar 
to the needle. In the anteroposterior plane the shadow of the 
enta md of the needle mergOk whh the ihadow of the scalpiel 
Kindly withdraw the scalpel a httle Now the shadow of the 
onto end of the needle Is separated from the scalpel Please 
pot the scalpd down to the depth of the wound the wa> yon had 
it before. The shadow of the scalpel cn'crUps that of the needle 
by about ooe-haU the width of the blade of the scalpel 

The needle lies In the upper margm of my wound I hatT 
returned the foot to the lateral poddon and wQ cut into the 
dorul wound margin. Here U the needle just abot'e vbse I was 
before To make sure that I ha c extracted the entire needle 
we win make a fioorosoopic control 

\iairtAjrt ho foreign body to be seen 
I will Ins^ a pnan gutta-percha drain, leai-e the wound 
open and apjdy hot, wet dresamgs. 

A word as regards the dangers For some reason or other it 
seems the roentgCDologists In our army who having been just 
recently instructed fai the danger of bums did most to tmify 
the inrgcocu This dread ts unfoaoded In the first place an 
liamlmnn filter K used to protect the patient just as In the usual 
fluoco s ci jp ic examlnalkn In the herood place b} nJng the 
fluoruscDpc InterraittcnUj as a control the total length of ex 
posure b usually )‘ou see eiy much lesa — one-half or one 
thbd the knglh of single routine gaitro-intcstinal cxamlna 
tkm As reganb the danger to the s urg e m i and asriitants thb 
b abo nfi as ktng as ordinary precautiotis are used. The surgeoci 
wbo bwrves and reroo es an occa<4onal loragn body b Infinite!) 
lek erpowd than the ocdlnat) radugrapho- The lead glass 
protect an rea the Ixe of ih serren The dlaphrigm must 
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troL In Rich % c»«< where I could not b%ve rotated the;»rt, I 
wt»ld have gained the mfoenutioii rtgardin* ibe tVplh U the 
ob}«t bj iHding my tube vp tnd down and noted the rriabre 
dorttioo of the thadowi of the probe and object. Tbe ihairr 
of the object naier the tube natonllv movea fnrtbo' than tl* 
abadov of tbe object nearer the autm . 

Tbe tecond ar*e It a rnan who day b ef o r e yetterday wbfle 
»tlkirn; barefoot about tbe room ttepped cc a Tbe 

needlr broke off leavmg a poofcn embedded fa the foot Tbe 
flooroact^ thowi tbe fra^nent embedded fa tbe toJe of tbe 
right foot lyfag at an angle of 45 dcsieet to the axs of the fifth 
metaUuml aM jmt pmimal to the pbalangtal head. Wtm 
the foot Is turned tldeirbe the needle can be tetn lying in a 
pkne paialkl to tbe margin of the fool and jnst planUr t the 
metatarul boot The outer mar|^ of this pant of tbe foot h 
sBgbUy redd ene d, iwoOeQ, and tasder There aFfcm to be an 
infltjnjnatory reaetlat. 

I cn gofag to my tfaitaifh thtr lo that 

1 can letN'e ft gpoi for drainage. Tlace the patlaat oe Ut 
left sUe, ovpfs 1^ with a MerQe abert, prepare the field of 
opentkn, and dean gursdv T S is tf we were fa the opemting 
room Tins tbne 1 sm gumg to let ray asdsUst wear tbe flooro- 
acope. He has now dosed tbe fcreen has tuaed od the nurent 
destgoating tbe podtkra of tbe needle with a probe 

I now Inject tbe oovoaafau bloctlng first abo\T the regior- 
I have made a farger fadsfon tfom seceiaary for tbe •impk 
rrtiaclfon of a needle, cfinpected dcFWB approdmately I tbe place 
vhwre tlx needle abookl be and now I am gcing t ask for fiu 
cccotcopk gtddaiKe. 

I l«Te the knife fa the wound and my araaunt will give me 
tbe cBrectioo of the needle relative t the podtfatj of the knife 
AantTAMT Mith tbe fool fa Uds poritkm tbe faadc of the 
hnif Is \Tiy iGghtly beknr tbe needle (plantarwmnT) 

I am now t ni n fa g the foot so that tbe ftoorencopic sown 
Jjows tbe foot fa the pbntar-dorwun plane 

Asji 5TO(T Tbepofat of theknff f pnjdmaf that b href 
wild to the outer end of the ncedfe 



CLINIC OF DRS GATEWOOD AND L. C GATEWOOD 


PlZfBYtEUAK HoCPTtAL 


SYPHILIS CP THE STOHACH 

htatory koomc^ trooUt of lemml jmr^ 

dxntloo Report of pbyrical enmMtwn ud tebontory fixUoft by 
E)r L. C Guevood E>H(iKd4 SypfillH of tbo Moosdi Oparmtiao 
IW rrtor caMTO-extwTHtomy periarmn) by Dr Gomood. Dtcaadao 
o« lypfaZh of tb* otaaBck. 

The patent I whh to prewnt to yua UuU marniBg k t mai 
ned nun, thirty &ve yesn of age, who tui admltled a few diyi 
ago to the Mrvke of Dr L C Gatewood, who wiU gl\T you the 
hktoty 

Dk,L C Gaowood Tbb patient fivet a history stora- 
ach tnnble” wUdi h.«g«n Krren or eight yean ago with attacks 
of vtrnriting These oc cm Tcd whfle eatisg or immediatdy after 
eating At fint Intcrvali of three or f<rar months p«»ed between 
ha attacks, but they ha%'e gradually beceme more frequent, 
until recently he has been vomiting after three or four meauls 
each week He never veanits, however after more than two 
meals In any one day and QsoaOy but once a day Vcmutlng 
ahnys ocean within a few minutes after eating or at tlma 
before be has hnlsbed his mcaL 

UTiIle be dates the onset of his trouble back a number of 
years it has only been during the past sc\Tn or eight months 
that it has been aente enough to partially incapacitate hhw 
Tboe Is Uttle or do nausea, and he atates that “if food would 
stay down ten minutes it does not come op Be has De\Tr 
vomited food which remained in hli atomach longer thTi jii 
houn and ne\Tr a cpiantlty larger than that eaten at the pre- 
cetfing meal The quantity of food hitake and the quantity of 
vcanithJg have always been snail as he has not been ab> to 

7S 
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ihrsy* be » adputed tluit the coac o( Eght £aHj aitirdy within 
the tcrcni. 'Hic surgroo ■ hmwit ntexj De\-er be cipo*ei 

T\Tilk the *-t*y h being need, ooly e kog probe need be heU 
m the Toand. TMi® the t aj gtto U endenroring to mch the 
object by bbmt disKctkc, a curved forctp* can be n*ed. 

Id timiiiaiy The appanca cenuisti oi a h|ht ditonsccpe 
wiucb <~Ti be fitted to the bead of the nirge o u or hh asabtant 
When the fioonncope it opo the operator has dhtct vitbai. 
When the fiaoroKope h dosed he b into a Bght-tifht 

box and is enabled to control the poddcD of the needle by nteau 
of the flooioscopk cbiaiL 

The x-ray roam prondcd there b good light, b a mtaUe 
operating room, and the naua] finoroscoptc tabic, foond in any 
bofpital, an operating table 

The object tt rcxmred (a bngbt hght, tJntt the ajatcmy of 
the pert can be presmed. aaepsb naintatned, the poibst kept 
copitftBtly gadq obaerratiao. and no time loat 

T-fir^l anertheda ttroaSy ifficn. 

The fTw-btfm b small and b made with deJaract to the 
anatomy of the part The tbme boot mutilated by a large tear 

There b no danger of x-ra} boms or imtatioti. ather to the 
podent or the urgeon 

The tedmlc ti dmple. 

Thu ertide b a plea for a wider oie of the method of inter 
mlttent acrecn cootrol in lenKrving embedded needle* pin*, or 
other f ca e ig n bodies encountered in chil surgery 
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ihowtd DO fret hydrochloric add total aridity 12 mllk-Qiniling 
ferroenU ahaent, blood and poa abaoit. Tbc*c findlngi I con 
by repented <T«mtn«tinf.a- Motor menli were vomited 
before the expiration of the rtonnol cinpt>'ui 2 time of the itom 
ach The stools contained no btood pua, or muaii. 

On fluoToacoplc exammatton the heart and lungs were nega 
tnv The barium mixture paaacd thitjugh the esophagus nor 
miliy without evideTice of obatmctioci or spasm The patient 
was able to take only a tmall amount of the barium mixture and 
beftn to complain of a full feehng On attempting to iwallcrw 
more vomiting occurred. At no thne could be retain more than 
6 ounces of barium arlthout vomiting This quantity was suffi 
CKiLt to fin the stooncii as oompletcly as does pmts In the 
average cue 

The ttflcnach was quite nanow (Fig 4S4) There wu no 
filling defect and the walls seemed pliable. The duodesrum filled 
quickly and wu aboormally wide Contrary to the usual find 
mgs, the bonum saspeosiaQ was retained a long time in the fint 
and second portloos of the duodenum and inoaued peristaMs 
and anppatatalsts were oh»emd 1 was able to confirm these 
findings by subsequent examlnapons- 

To sum up our hndnigi W have 6nt, a hutory of attacks 
of \-omiting second ktsa of weight which has been rapid ui 
recdt weeks third a palpable spleni (ourth achylia gistnca 
fifth pooh e Wassermann reaetkm sixth, an abnormally small 
stomach without fining defect r other demcmstTable defoirruty 
seventh cvldHice of duodenal obstructkai What pathology 
win best explain these tmdings. 

The poslthT Wo^ermann reaction may be accepted as evi 
hence of lu« In ipit f the negati hLtory Ii this causal or 
inddcntal In the b-^nce of anr other demonstrable cause for 
splenic enlargement the pjlpablc spleen may wcU be due to 
ij-phllh \oftiltmg occurring whDe eating err Immediately after 
eating practKalh without natuea suggests the so-caUrf net 
\ooiorhystcn cmdting or «n obstrnctlre process located rda 
lively high up Such histoty U not uncommon In hour-gtua 
dcfonnIt\ of th stcanach with a small proriroa] pooch. It fits 
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cat “r^ular rfie mcali’’ for mxral moothi. As soon as be 
a smaO acocnmt b tbe ttomoch be begins to fed Ml and nmst 
stop ettfnf or Tonritfng win ensae He has never notfced biood 
Of offea-jroQJid material m the Mamtns. While there is bo 
history of acatc patn he comidaiiu of a «tiin bonuflg pifn Jocated 
in the cpigasiriura 'whkh has bea present for the past settn 
ro on t ht . recurring regniariy dther while earing or immediately 
after ha roeali. This bmmtog aensatioo fa tefiered fmmcdbtdy 
bj uniting and otherwnc fTadualh* dfoppean withm thirtr 
or fortr mimitea. 

The diacocnfbrt h not aMwfated with a desuc for a boari 
njOATTOent, nor fi it reheiTd by defecatkn. His bowds nKrt-e 
rUdly wiiboot cithartka and the stocls are nsnally formed 
He has io>t 20 poonds to wel^t most of winch be thinks has 
gcaarred withm the past few weeks- Hii jaeaent wdght fa IIS 
pounds 

Hia past tustary fa segithw euept lor an attack of acute 
appendklris three >'Wa ai^i. at which tooe ap^esdectocDy w 
d^ He deues renereal dfaeaae both by oamk and by 
touts. He bu been married lor tUrteen years and has 4 drikben 
all In good health ages twelve ten, right and sia Hh wife bi 
had no miscaTTiagei. 

PbyJcal evamlnalMu reweafa. as roa see qdte an tanacated 
tndnidoal abont tlurt>-trrr yean <ri age. Ills pofsls are equal 
and reuct to hght and acccarunodation There fa no edfana of the 
ertmmries and no general adenopathy Patelfar reflexes are 
actii'e the Babinskl is abwnt The liver margin fa 
pdpahic bdow tbe costal border and the spleen fa readily pah 
jwbic. There re ib aboonnal masses t be fdi in the abtkwnm 
and no areas of localued teodetness or muscular rigfcllti tcraad 
0poQ (filatmg tbe stotnaoh with sodium Wcarbonatc and 
tsrtsrie add tbe iomer border of the tomacb ii found fast boi 
tbe umbfficu* nd there are no vtJble perwtaltk ws ts 
ijiboraUwy reports are as followe 

Urine fa negJthw hnnogtehm iDare) 75 per cent erythro- 
cytes 4 400 000 kukoo-tes 7500 Wa^-ennann 4+ Dkwh 
pressure fa IW systohe and 70 diaJoUc Tbe EwaU test meal 
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cucinonutooj or loftic In origliu When due to maligntncy It 
doa not at tH necessarily show a fiWng defect nor any other 
fluoroscopic abncnnallty than those descibcd- Either typMQs 
or caidnoma -wcrald probably show ochyfla gaitricft. The age 
of the patient — thirty-five — ^leahs acanewhat agamat carcinoma, 
bot by DO rrM»an« ezdudes it. TTie dnratian of aymptoms — 
■evei oc eight years — is of more vatae If we can be wre that the 
entire picture 11 pnxhuxd by the tauM piocesa. The only 

lymptom prior to the past eight months, h o wever was vtanit 
Ing— a lyrnptoni whkh may be produced by a \'ariety of coMi 
tlQoa — «j\d It wnold be difficult to be nne that the dinlcaj pic 
tore (and tbe nnderijrtng disease p rocess) had not undergone a 
dange within tbe past year If we accept tbe total dniaticin of 
■ymptoms as qieahtng against malignancy have ve soffident 
CT^doxs to jiBCify a tSagnota of gnatilc syphUis? 

The eib)ect has recoitfy been dlsaased rather widely by 
Rtdi Den os Eqsterman, UcNcll. WDe Caiman, and C^ase. 
Qiaae has summarised tbe requbenenta of gastnc syphilia as 
followi 

1 Podtha Wasaesmanti reaction 

2 Evidence of syphilis risewbeie than In the stomach. 

3 Danonstiatlon of a stomach lesion. 

4 InqjTovement under antisyphililk treatment. 

In the present case a pontb-e Wammnann has been found, 
and the qileen may be accepted as probabiv filUng the 

second l e quIi cioenL While the form of the stomach may be a 
ccmgenital ancmaly tha is improbable cnrlng to the duration of 
ids lymptomi Antihietk treatmoit has not been given, so 
that the fourth conditioo has not been fulfilled In addition, we 
have found finoroscopic evidence of a duodenal obstruction, 
probably In tbe rctropeiltooeal porbon. Inasmuch as we have 
repeatedly sem a large duodenal locp whidi showed Increased 
peristalsis and anttpeiistalsts and did not empty at any time In 
tbe normal way this finding b not readily i»T ptjiru^ as a part 
of any stocnach lesion. I have seen it In patienU with \Try large 
cardnomn f the stomach im-oh-ing c\-gy ttilng adjacait to IL 
Such an affair however docs not show the stomach freely mo\ 
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weD -with cor fiudaig trf « kdoU ttomtch, particniuiy irith the 
hatory of being abJ« to e»t only a muJl qoimUty The icm in 
waght might be dao eitiw to the Tcmiriiig ind Ecdted food 



— TWi (JctwT » rwrm^ o»«» to ib» > im biU o t*lx« 
NotB tS( daodrwna Bod tb« •ant'i ^ 


intake w cataUtotwiial ffirtmtance from ocganK di»ae 
The ite tod fonn ot the ttonnch fuggcrt at ooce II il ftiiUe 



FTc Uj — CcKMfatm kK*Kl on opouaf bdotDem. Tber» ti do 
- 400,1 tbt uterior •b(V»iio4 41 Tho Be, 4iDQrt 

tiM co«4 i>UTia ’W •■ofl. Uj, »4U u, BMrtadlT’ tUcUrwl 
»DdtW» •ot*»4woorboor-gW*fcrn«tlo«i»tirf«nd« TlwcWisoTm 
hkTtrrtk,, he pi kmr nwl ol the olotaoek Bd fb, p^loro, ■ tWcii:,e<t 


tte nnUcl moi h, t not bmi .Ht to taj hhn lulEcieiitK 
otttta . giii m wdjhl A» there I. -ere defciite evidence 
ohttmetlon m the doodemnn ui in, UmoJ, beneeen 


fa,o" 
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able, with pfiahle walb, but i»lbcr one whai I* meltjtjc and 
fi-wd to tbc porterioT abdonrlnal wbH Tbii objtnKtlcm tBay be 
opUlned bj ij-plitHbc b -olveincnt of the doodemm or i»&- 
CTCM or adiacent fj-mphaifc itnicturn. A priiriaiy le«in in the 
paacTtaa cardnoma for example mi^ht expUin the doodaial 
obitroctKin, but Trould aot accoont for the fbdlnji. 

We wwild be forced to advance two or more to accDont 

for aH the cooditkHu preaenL Uiulcr the c t r nm r^rwT^ I beflere 
the fiftfffn^ are beat expfatoed oo tbc baiit ctf tvphiba farc^rinx 
the itccnach and probably abo the daodenum or the pancne> 
m nch a wtj u to prodoce doodauU obatmetioo. 

Da. Gattwood Tba potfent b now aoeatbetlzcd irith drop 
ether and I ahall make the anal Icoako a btUe to the Wt of 
the rnfaffige fast bekrw the edstfonn Oaing to the tUnsea of 
the abdocoinaJ wall doe to the loaa of we lj ;fat the lidn b very 
tou^h and leathery Thb oAihtkD b dwractenatic of am 
Twwna hut b found In other enditkaa bt which there hu bem 
a gndml loo of wd^t There are no adhesiocLa to the anten^ 
bdorninal wmH The ooentam a» you lee, cm Ufa* baof tdy 
no fat I cannot recall haxdog teen a cmie b which the ornentum 
was as fat free as the present ooe The ttomaefa Iks almost tn 
trrelj abo%-e the cnatil margin. It u very small and an be 
brought out of the wound for examhialioo only with conikl 
craWe ddhcuICy The wxlb are inaitedJj' thicicned and there 
b a sugsestioo of haur-glw forroatioo (Fig 485) In the fonda 
The enbre atotnach b no wider than my throe tmgeiv There 
are scroll whltfah scars on its surface The duodenum ia kiger 
tt\«n the pj lone end of the slcanacb. The pj-kcoa b thickened 
to that jt b difficult to {kternnoe the rtart imimi cf ohsinrc 
tioD as I ennaot place my finfler through the prokwl nng 
The pancreas seems to be Ranewhat enlarged and firmer m cen 
sktettcy than noonaL On the anterior surface of the frrer re 
m-ersl fteOale scan so characterisdc of lyphflitk bepat tK 
There can be no (jiwtion as i the dbgnoac. It h ca-c of 
/ Mills }laslkM accostipanled bj aypWUlic hepatitis. 

What eperatn-e procedore shall we foDow? \ good nuny 
cases erf lyphCa of the stoenach are oitMy cam} co aatflortk 
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$ Stiffnen and leoencd pHabfllty of the ftomadi w»lL 
Abtsice of periitalilf In tbe iii\'Dl%Td area 

5 Pykmu giping ntber than conitrlcted. 

6 Six-honr rcudoe k* common than in other gaitric 

7 Hooi-gljjs itoroacfa r^iper loculus expanded aiid bulbous, 
lower loculm tnbnlar owing to exteiisi%'c irregular ccmceitric 

crmtTftifi 

8 Ptbent moahy under cancer age and not III m proportion 
to the extent of the disease ihown by the x-ray 

Tbe characteristic x ray ftrwtmga era the resolt of definite 
betk pathology In the fint place, a giiiiiiiia may be present, 
produdng a palpable tamor mtsa. This cooditlon may be in 
distinguishable from cardruma grosaly the liiagnmis not bring 
estabhihcd without the aid of the tnJcroactipe Second, wefa 
gunrmtta may break down and give rlae to idem of tbe stomadi. 
Ulcer of the stocoach may be present with or without nfficieot 
new tlanic fonnatlon to p p >iuce a tunur miM In the third 
place u a result of gummatoot growth or of ostractioc of 
localised or draonsafbed fibrous arena, various ddoonlties may 
be preKQt Perhaps the moat freqoest of these is the hour 
glass defonnity It may uuaOy be dlsringoisbed from tbe 
hoor-glaa of a peptic nicer by tbe fact that tbe distal pouch ti«» 
a normal oc nearly nonnal wall, tree from the defonnmg enn- 
tiactures characteristic of hies Fourth, tbe most striking 
gastric lesioo produced by lyptrilis is the generahned dnhosis 
wbkb pTodoces s much thickened stoma cfa wall In which cm 
seetkm cue may see coarse interwoven strands of fibrous tissue 
from which the process has rece i ve d Its name of hniits 
It is this type of lerioo which causes greatly deexetsed stomach 
capacity and the greatly thickened stomach wall which has 
gfvm the lesiem ts oths- name — leather-bottle stomach. This 
b tbe Won which was predicted m thb case and whkh we hare 
found Of course not aH stomachs to which thb fa applied 
are lyphOillc A skrwly growing sdnhous carcinoma may cause 
almost Identical gross changes and require careful microscopic 
ramtaatkm tot nests or strands of cancer rfht Lastly syphllb 



ii8a 


MR. (UlEWOOD AXD 1. C. GATETTOOD 


•oioe port** of the doodannn c* it®ii*ch teaiB 
•d^'iMble, A (Juocfenojefiinortoojy u tJxocctically Ibe open 
tion of choice. Techniciny Ltnrevtr owing to the Infiltntion 
of the dnodetnim tad it* IacJc of mobllJtj' thn openboi Tn*ld 
he vay diffimJL I aheC tberefine, do e p^ctwifir gntro- 
entcTOJtonjj" Tlu* may be eicecdui^y di^alt cn acemnt of 
the iafiltrttkcL of the rt ormrh nS. I am nnatiV* to a 
<*tan;p iqm the itctnecb and die opentin has Co be done wftb* 
cMt damps. Tbc uhhU. three-byer gutro-artoottoDiy U finally 
done withont kaVige in a ray gadiUctcfy nannci I *m i*3w 
stjtcblng the epeniag is tbe trtsrrene coi* to tbe jejimnra 
intteod of to the ctomacb to dn'fate tbe poalbflity of 
This U made neceMcry oq acemtot of tbe inability of tbe item 
achwalL Tbe abdominal woond la now ckaed in tbe moal man 
MX witboat drainage. 

Tbe poatopoith-e tmument in thb caae wiD not djilrr frao 
that tuoaliy mftittited in gaatro-estsoatony rtopt that as 
■ooe AS tbe padmt baa nffickatly m 'osTTed irtco hb epentke 
antihieUc tarasam will be ptshed It will be inimuisg to 
obaenv at a bter date wbetirr tbe itccnacb rrtaJss Its nonnA] 
expadty or not and mbetbo' rcguixitatxio froin the doodamm 
into tbe atomacb centinoeA. 

Syptlli* of tbc rtamacb b by no means ccamnon coadi- 
tion, altboujh good many cases probobly have been over 
knied in tbe post Eostennan reported 40 cues In a series 
n- ^fjtntng 6000 CAMS of uJcw and cancer While there seems 
to be KHOC cfiffereoce of opinion u to tbe guuf todfng* £o 
sy phtita of the rtomacb. probably moat cues in which there b 
a* ertensivB farvolveinent u in the case we have seoi Ihb moni- 
ing have achyHa- Cases in whkb there b a fairly oromuoibed 
lesloQ may have a oocmal or sfiminbbed aiiflty HvperacfcEty 
mrrfy ocenr*. 

From a roentgenologic sUw^wuit. Canaan hndi a* char 
acterbtk; tbe following 

1 A defect of gastri oaUiDe usnalJy wflbcut ov 
mpawBng pah“^ 

2. arfntage of tbe gastrfc capaeffy 
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TVO CASES OF lAHtNECrOHY IN THE UJHBAR REGION 
FOR TRAUMATIC PARAPLEGIA 

(DncrwKW cm m Duavovnc Poim !><. Cbiht^ Loon Hex) 
CASB 1 

Tojim Pukst vtch pa/mpkxa reavtctnc fnas ui xpfanstlr 

blify to tke tpiat. Pifut i r kw M UMory kod iB><Dod> by Dr Mix. 

Opentko by Dr Aockvn. RoMit 

ill D Tha b i ca*e of pinpk^ foDcwin; u iff«Kstl7 
iU|^t tnioTy of the producing definite i^mpuca* referring 
to the cocits xnH cuk 1« equina. Dr Mtz wlD pj ej en t the hi»> 
tory tod inalyfia of this patient who has bees under hh are for 
e rmfi d m Ue Hmfi 

Dr. Charles Lotns Mix The pabest b a yoong tmn 
twcQty-foor yean of age who taya that while rkUng in a PnB- 
man car In August. 19T0 be attempted, as young mes frequ entl y 
do to imtsd himaeh op b e l »re n two scats that a be pieced 
coc hand on the back of one seat and the other cm the back of the 
scat acrosa the aisle and then attempted to raiM bis body be- 
tween the two seats In doing this his ams gave way and he 
fcQ to the fiooc a distance of about A feet. He struck upon ha 
back. He immedintely got up and lau^ied away the pntn which 
the actddeiit caused him saying that he feit iD right and that 
he was not hurt Nevertheless, be admits that be was hurt 
rather severely and that the pain was N-eiy great From this 
time oD he had pain In the back and early m September weak 
DCM began to de%-ckip In his left leg The first tiring that be 
noticed was dragging of the toe inabiHty to extend the foot 
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rf*t to < cbraeuc gastiittt <rf low pcde TTit t* < 
p3tlwk)gic rather than a (fakol entity 

The pnignoila u good in moat cam of lypUQs of the ttooach 
if aterteilc treatment be tnsUtated prorWed the driorndtr of 
the roohiiig »caj doei not faodoce lymptom. Sotorthna a 
chronic {ajAritn otsuei which faiTahds the patmt for a tinw 
Portofrr*tnt fDr L. C. Gatewood) — ^Thc patient ba> 
been on actht antihietic treatment fai ahont foor mmtha, with 
ar^ikenarDtQ, m aciuj and iocBtl Hh general health bat very 
markedly fanpwtnrd. Recently he has been able to take 1 qoart 
of milk at a time without regmgiuticai or \nmitlog (Compare 
this with 6 otrocet capadQ- before opoation ) He has gamed 
weight and i* working eerrj day 

BtBUOGilAFST 

1. EaatWMr C. B. erf SnuMck. Jew XM Vi lU. It 

J*amt7 1^1 

2. Xlc.N«aH.L phUeftheSbaewdi. Awn Jeer S^^ l,«l Jawr 

1*17 

J. V.Tk U J V'WmJ S)F^ ^TVUSt at •*maek. Aitk. Dmm tad 
Vpk t Mi. ^U> 

1 Ctnaw, R. D S)phBS. •( Um Sb^oe* b k4 Barwffnutcmir AtpecU, 
Aon- }o«r 5 >t^ 1. d*. 116. Jamair l**t 
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cpkxitK *aM was lost as high as the level of the aecond lumber 
* giirtat. 

The rootor leases corre^xnd In dblrfbntko to the scnsocy 
though they are more pronomiced 00 the left side For example 
the qnadiictpa extensor was xrry paretic on both sUea and so 
also were hk hsmstrfrtg musdet, the mosdes of the calf the 
anterior tibial and penneal groopa. The extensors oi the toes 
■were more paretic than the flexor*, and the giouphig of the 
paretic nrasdes showed a dfstorbance practically coexterahr 
»lth the disturbance on the part of the senscuy nerves. Tbctc 
'rero no trophic daturbonecs In the way of olceratkins, but there 
vts constderable loaa of onocle mass in both legs, especially in 
the left, the TDeamrement of which ax-engtd from 1 to IJ inches 
less than those of the right leg Bladder control was present 
January 14 th. but imperfectly It wbs \'ery difficult for the pa 
best to start the etxma or to control the stream when started, 

DisoLasiotL— The symptons which are present are those of 
a lokm of the caoda equina. Tbe Iom of the knte-^eiks anH 
uUe-}erts, together with tbe afasexcoe of spas bo ty and the 
psuoice of flicdd paralyses and atrophy of the musdes c t i rre- 
^xmds to the peripheral type of nerve dkease. This indicates 
an lnTol\ement of the nerxT root rather than on faivolvement 
of the spinal coed Tbe absoxe of the Bthinskl reflex mdkates 
that where>tr tbe lealoa was it was at least beneath the conus 
becanse in combined cauda and conus leskna we usually ba^ e a 
Babinsk reflex pr es ent with absent knee- and ankle-jerks. 
Inismuch as the territory was involved as high up as the supply 
of the motor center* of the sttimd hnnbar segment. It was e\T 
dent that th lesloD nmst be located where the flbers of the sec 
ond lumbar segment issue from the spinal ranal namely at the 
secDod lumbar -ertebt* The sexuory losses abo aided very 
much in localimlloo There wks the ujuil saddle-shaped anes- 
thesia which Is present in caud* equina lesioQS, but tbe sensory 
losses were moch rtwre than those found in ordlnaiy lesions of 
tbe cauda foe they extended op as high as tl* supply of the 
middle cutaneous branches of the anterior omaL iloremvr 
there to sensoev loss, especially of the epicritical sensMhty In 
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A OBufitkm thnllar to that ol tot-drcp GradoaDv the we*i 
ae» eiteoded, tmtfl m the autnmn the right kg ilw itirted to 
iho» rign* of weaknem, MeanwhOc the pala had contnmed In 
the baci erm the coccyx and onr the aacniin, orer the hnnbar 
ipine and over the pobic region, aod down both leg*. A»odated 
with thu pain be began to have Kxaory dktmhaAcei in the 
way of ringHng and nnmhcim until nltlmately Moatkm was in 
paitkwt. 

Doting the autumn he was treated by a ‘practidoocr of 
tome tort, who thou^t that the spine ought to be strctclKd 
In the ttonth of December be fdl Into the hjivk of a napropUh, 
who thought that the back ought to be foedbly fleced and 
extended. During the Uxt one of the tieatmcnta given hfm by 
thh napropath be wu cuddotly aelxed with se re j e fatm In the 
back, £□> kgi beraroe bnr&erHatdy wane to he was 
cocnpktdly panplegk and cotiM not walk and wont oi aH be 
wu unable to relax the sphincter of the bladder Eh laabihty 
to uxhttte luted about three dtyi, after which ccmtioi grad- 
ually retsnied. After the aeddat rerultlng froQ treaowot by 
the napropaLh it aeemed evident to the funlly that a man 
cocrmiant whh nrorologic wtni. should be invited in to a 
dfagDOila. 

I the patlat oq Janonry Itth. The fiocSngi were 

u folkm Both knee-)etks and both tnkle-jeiks wtre aheent 
There waa, of cocrae no ankle-ckous and the BilAnskl reflex 
was abnent on both (idea. On the other hand, the soperfidil 
■tvtfrmtnat reflexes were present and itroog and both ere- 
mastcnc rrf g a were present. 

Qn testing out aoisatlon It wu found that the area of 
byperotheila extended as Ugh u the level of funlly by the 
hnnbar sogaienl of the curd. Foe example the mtddk 
entaneocs branches of the anterior crural were aneuberic and 
the porient could not feel In the tenitorv suppbed by the ex 
tenal cntaneoai nerve. On the other hand, he fdt very weU m 

the tcmtisy luppbed by Che come 

frtan the first lumbar segment of the cord. The protopsthlc 
KtiriUEty was p«tty nracb present ail over both leg* but the 
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campranon of the anda. In view of the patient ■ oilkiil con 
ditioo — that be wai paiaplegic that hfa Uadder control was >'eiy 
imperfect, that the pain in» \'ciy patmoimcc^l and that there 
»13 cocoldeTable atrophy of the kft leg — it was fdt that the 
only proper treatment was a laminectomy The location of the 
lesioo was placed boxath tbe aecond himbar \TTtebn tboogh it 
was conceded that there might be trooble beneath tbe third 
Tbe upp q Ie\’el of tbe epkrllkal dbtnrbance which is an ex 
tiandy reliable localiaing rign, occorred at the •ecemd himbar 
•cgment of tbe cord or at iho secnod lorabar neriT. Tha de- 
manded tbe piretcDCe of a Icdon, evidently as high as the aecond 
hrmhar \Trtebra. Accordingfy operation was planned to expose 
tbe cauda from tbe second to the fourth himbar vertebrn; 

(Sobeeqnent notes, AprQ 26 1921 Tbe patient left the 
bo^tal for Lomiiana on March llth. Ho was at that tone 
quite r eco Nt i e d as to hit abflity to walk, tbough he tt31 cm 
piamed of pnin 1 q his legs K recent cammurdcadan from tbe 
padent states that be b able to get about on his legs, that power 
in his kgi ta alrcndy wdl established that hb bladder control 
b perfect, and that hb only ccmipUlnt b itm scene pain at tunes 
la hb left leg While be was (n tbe hoapftal hb wei^t increased 
from 1161 to 12SJ pouneb on Fetroary lOlh the first day be 
was able to stand up to be wogbed At present be wdghs 145 
pomub) 

Operadoa by Dr Andrawa. — Tbe hktoiy yon have heard 
leaves no doubt of tbe necewlty of immediate interference be 
fore poialyib and profound paraplegia have resulted Jtutsrfaat 
patbokigy we ■HaH god In tbe canal we are not able to state, as 
the x-ray showed only a shgfat thkfccning of tbe booe posterkuly 
but t h probably of tbe nature of an ostdtb and perbapa a dura 
cicatrix resulting from a perkwtcal trauma at the time of hb 
fall \ OD win Dotke that oor patient b In tbe prone poetkn 
with the body iflghlly 6excd backward, and the area from tbe 
tniddoTsal to tbe sacral region erpoaed through our sheets and 
the skin prepared in the usual way I make a median 
from tbe twelfth dorsal to tbe last hnnbai spine, coming directly 
upon the bony premmenaa Tbe skin is then slightly retracted 
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the territoiy of fuppiy of the citeniftl cntiMou* nm-e For thh 
rcMon It -wii fdt that the krion aunt lie «t t W\ri *nffidai% 
high for tie fihen ftt n i ag from the eecood hzmbtr •cument to be 
fn ’oived. Tha wtwU meu that the atoda eqoina nnat be 
affected Nny cJojc to the tip of tl* iploal coid which 
oppodte the lecood hunbar \Trteta»- 

The location o< the lesion wa* a matter at mach greater ease 
than the coodnsian ai to the patbologj praenL It might be 
thcpofht that the acddcnt alleged was one of the osoal trivial 
acodoita aiwa^ ckacribed bj a po ttwi t in the p auen ce of pa c 
leawM of the aplnal conL Indeed the hiitoey of an aeddent h 
alwa)-a forthcoming when anf aptoal ami IcAoo cxkta. The 
qneatloo that wai uppermoal w*j whether the leawo waa a 
tranai or wbether t waj mll% due to a fTactme-dhlocabca with 
ccanprcmton and acar titine fonnattm. TVre are certain fact* 
which hrip to a cooctoooa. Tomoo are nsoallF amodated 
primarilT with poIiL and after wv^ cr months motor loaae* 
octair The hatary in tih case was a p >rf t aa j> hiitatj of pam 
o cqin iflg in Aogurt. witboot motor kvvs cstil tone tbne in 
Septetnbff To be mre, the motor kmc* foQoved the sensoi) 
dsturbaoccs nneh too qdcUT for an artSoaiy cam ctf tomoe 
bat cm the other hand, the temory djatTubanees were rather 
nsestivc a* described t^r tbepotient of root pains, ahkh are 
ccaninonhr encountered in coniprcwoct hr tnTDon "^Jpuial 
poDCtorc was doiK foe the poipoac of arriving at more ddmll 
knowledge It abowed a Donna) cerebral ipbul fluid Thor 
was no fncreate in gWxiiin or fn (he cell count and the Ua'*^ 
mann reaetkm ww* enUrely neiDtA-e 

An T-nr waa then taken for the porpoic f den a Bts trs ting 
any posiibJe fractiire of the vetiebea in the hunbar area. Care 
ful study of the plate* failed to show any dgni of ^jflotering of 
the xot e br a or of the pcBtntor larolna Nrvertbdew the 
jippflnjanct of the aecood hnnbar iTrtebra did not «<Tm t be 
abjdntdy p^wmal. There was too amch shadcFW in the regmo of 
the kft lamina though there was no ahaiplj dcmaicated oothDc 
taoad In this region It »ettned likely that there might be acane 
fcrmatlon tg^jorite the setood hnntnr vertebra with 
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tlmost 50 per ccqL of its diameter I 'trill with a flat, thin 
director ccpiofe opwoid and downward toward the donal and 
tacrtl KgiDcnti of the ranol. But I firwi 310 bony or other ob- 
itmctioci*. It U, however fair to coadnde that we have by 
these oloM — remcrvil of the laming and opening of the theca — 
nfetoed the couda wnH mnn* from a mechanical pfc j oure. The 
wound •wQl, therefore, be dosed in tiers, catgut su tur es a pp imi - 
T"«ring the mutde, and the tUn bdng somewhat carefully and 
rapidly leumtcd by separate cutmea. 1 place a sfUcwonn-gut 
drain in the wound for a few daya projecting from the upper 
angle of the woowL 

Our experience in these larmpectondes has been that with 
cue wourtd mfectloa b ohnoat unknown and that the opoa 
the i c cu ve iy is almoat 100 per cenL In the cervical %Trtebnc 
our fUthtici show a larger mortahty from the Immediate aboc^ 
of the operatkm oxtd a grtalW percentage of core It b abo 
OCT confirared by the work cd aB mrnWn nfrnxJoglsts, 

that there is no hope of legoKiatku of complete aansverse 
leskxa of the cord p r op q Hence, Uminectociy has been dis- 
appomtlng m the upper and middle secdoas of the qnne. It 
may be that rem al of the blood*dots, of fragments of 
promg upon the dura with or without Ucoatkxi of its mem- 
hiane wfll often be followed by re tc rvejy It is also a fact 
that some coses of paraplegia from injury or rvTn complete 
fracture, ha\x recovered without operatioo When we fmd 
In laminectomy abo^e the omda regkn, either from bullet 
wounds or from ordinary fractures with displacement, a mm 
pletc severing of the cord we regard the opeiatKin os bopeleis 
In the hrmbar repoc the exact opposite is true. T\e are deal- 
ing here with the hranebes of the peTfpbenl nervTS and the 
tame law apphes os In Derre trunks gCDcnlly namely If they 
con be brought tn dose approximation regmermtkm con take 
place 

The after bistQi> in this case x-erifed our good prognoais. 
Almoat Immediately fraproranait appeared in bladder func 
tkm. Within the first two weeks martH change In 
and motew power was manifest, and In four or weeks it 
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fantrument ha» b«n <Jc»lgncl by Dr Kuuvd, erf OrfeasD, »nd 
la tbe ahjfacc of ^jedal r^racton the ccdmaiy 
Cnfl i TU ibdaminal retractor may be wd Spratifing tbe 
with BKne force, we hnd that wo can controi the beinontw^e ao 
that many nnall pcanU do not require forces* or ligitnrei. 
Tbe ijrfnal proceaeet and lamln* ate now fuDy eipwed aial each 
tpuwua procc* u remcn-ed wfth a hrfc cutting forcepa erver lie 
area of the Urainedamy namely the »econd third, and fourth 
lumbar vertebra; Afto- fsttmg tbeae ipures away tbe l«Tntr>^ 
are rtmm-ed, and are wUh to crupbaaite the great cauboo re- 
quired la dividing tbeae bony pialea. You arOl notice we uae a 
rongeur anth try Udn blades arfcfch bites array only ) an and 
that are do not Inaa-t the DcViIbtaa, or any of the large broad 
forcept, with one bUde tn the canah la tfa* maaner w c anrfd any 
pemfUEty erf thruitliig oar Inatnimexiti Into the wUch 
might damage the otrd It rcq atf ei hrao ooe to four bite* upon 
each Bd« to divide the lam Ian completely but the extra dme b 
wtil ipeat, iaasnudi aa It avoid* aB danger of damage to tbe 
cord TUi b not an hnagtnaiy danger and we bare leea ewaes 
in whkh at tha ttage tbe cord or tbeca was obviously injom) 
e^ecuDy In the ingber region of tbe canaL rUving renwn-ed the 
three bonv lamlar tbe theoi or dura b hiDy exposed W now 
wish to call your atteubon to a step hi tbe technic which we con 
■tAn- of trrqjoTlflnce and wbich »c think we owe to the cirefnl 
wmk erf Frazia' of PhOadclpfaiB Demel> the me of dry cotton 
rofls or cigarettes placed over tbe wound beneath the retractor 
whreh pcei-aits weeping of blood c» ser u m into the canal 
at tbe time of opening the theca \ou wfll see that tbeae white 
jnfla have abaoibed any sUght blood oozId}; and keep the canal 
enDrdy dry lie now open the tbeca or dura with a ery fine 
tdswe* Eke thov used by th eye men, taking etrane care not 
to wtwnd lu content It b now ob^-kwa what b cmmcig tbe 
pjtjjore in thb case Tbe spinal canal has been cwnpterwd 
ntortlj fitan behind by a thickening of tbe bminr eswujlly 
that of the second lumbar -ertetaw and by tiuckaungof bout 
the r*"^ segmenU of tbe dura due to dcatridal dcpcwiU The 
Ju^-e ecoetows present eofTooching upon the hnnen 
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defoTToed ipuB. Tix piticnt hnng bctw«n hfo and d«th 
for a few weeka, the panljib of Um thifha, fega, feet, bladder 
and re ct cin becoming kaa total, and after abemt ten weeka 
voluntaiy movemoit coold be efldted of the knees, bet not 
of the anklea, and tbe numbncaa, whkh wu bflateral, included 
mostly tbe datribntKm of tbc cxtetnal cutmieoca, bat not the 
IBcHiDfahiaL At this it aosned wise no longer to delay 
lammectorDy for the r^ief of the diaeaacd canal, and this opera 
tke was performed mider general ancatbesm. fimv unun 
apparently had taken place In the body of tbe flnt lumber 
and In the tarnina of the second, third, and fourth. Tbe aame 
technic waa anployed aa m the tint patient and a far more 
eiteimve bony deformity waa foottd at operation, Tbe 
were greatly deformed and the lutobar ^ifnal canal waa reduced 
to the form of a dac rfbbcsi not over 1 an In diameter along 
widdi tbe caoda lay in a dattened cocMiitfon. Tbe defcsmlty 
of the body of tbe brat hsnbar coold be fdt projecting upward 
into tbe (wrmJ, but oc attempt waa made to fg Tp i ;] \ e b^e at 
that point, the nn ri'i tfi ftnj of tbe canal by tbe rmoral of tbe 
lamln** being conaidaed aolEdent. Tbe naked-eye efipear 
aocea were tboae of a greatly thickened dura and a 
and osteous thfekening of the landnc and not a total aererence 
of dtber tbe theca, conoa, or caodal nervea So aa notice 
aUc tbe spinal foramina w« not blocked and were not inclodcd 
in the operatlvs work. Tbe moades wrro dosed In tiers with 
catgut satures and tbe akia with separate Bitmei, a drain 
being used in the upper angle 

P r i ma ry unkm occuned In this case and the patient waa 
kept in the hospital untfl a few w«ka ago r w n Tu l ng to hb 
bcane ica furtbc treatment aitei ttmernd cf the stiteba. 
Im pi i Acm ent set in after the rfith month and hat been progres- 
sive sincei, bat haa not yet beomne, and probabfy wfll not be 
complete He U now bk to walk only by the uae of Iren 
braces to snppoct tbe kneea and anklea. With such bracca 
he can get about •oenewhat fredy Whether re^atocatioii, 
tendoo trampodlkm or any otthopeeEc treatment can reGcra 
him further we axe oot sore but, aa the ccprd Itadf waa In thia 
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•WM 10 tdvBDced that the jMtknt araW gtt tberaL Froia thal 
time (Jumair IWl) to tiie pr om t the patient bti been ci»- 
ttantiy gaining In itrength. Wben last seen neariy *D tl* 
signs of pvapl^ bad dinppccied. 

CASE n 

Sammary -Seme Injniy of tie spine foikFiriiig a fill in 
an efrpator Eariy treatment in this case Use the air-bed 
In the prcmitrai of bed-sores. OperatMi, Result 

Mr G fefl teven stones In an clrvatoc and leceired ahnoat 
fatal Injirrici. He au brunght to tbe bot^xtal in 
surgical tioc^ aimost pnlarim, and nncmaiocs. Under 
restontnes he regained tns strotgtb »nd ns found to Ivre a 
fractiEre and drsi ocatt oa of one ankle, a connnljiuted fracture 
of tbe other and jnnltJplc mjorics of tbe krarr spine in oWag 
tbe body of tbe ^ iTimbar and tbe kmlna of tbe irccDd, tbird 
and fourth, u shoirn by pfayscal eandnatuo and by a-ny 
He vu onpieteiy porapk^c tn tbe am supphed by tlK first 
himbcr tegmoit of the cord. Refleses imt not abolabed, 
and it ns tbooght then at tbe ear^T stage that tbe injury irdEbt 
be more to the cauda aad doe posafbhr to aanprookn vltbout 
destrttctkn to the conn. I vID cah yemr attentlcn to the 
early treatment in tMs case, which conslstj m pbdng hbn upon 
an air-bed and supplying artificial beat and itinnilants. \ou 
are aQ f«Tnfnnr ritb tbe ertTaanfioary npfd]t> vah which bed- 
aencs develop m paraplegia, owing as seme tblnh t the trrpbic 
dbturbances of the porahred parts, or accorhog to another 
ttwHw y to anesthesia of tbe ounal thsue abowing tsebmk 
ps e siu re ov-er that point which is whbout senwHor At any 
rate, It m a fact that such patienu will de^elap en or tBcwn bed 
scro In a few hours or dfl>-s if lying opoo a bard mattre*, no 
matter henr carefoDy they may be watebed An sir-bed or 
water-bed does away with this risk and sbcwiJd be tbe outinc 
In such cases. It nnat he employed earl} In order t oid 
this danger Without anesthesia the fractures and dlslocalktis 

rednetd, and an mcratoo upon both legi while upon the 
air-bed was employed to reOere the maihed kyphosis of the 



EXTBAPHRITONEAL DRADIAGE OF A CHOLECYS- 
TECrOHY WOUND 

Sammary — Pitlent giving hiftoiy of recurrent att*cka 
of pain in Uk o^t upper qotdnnt. DiigiKMa CboleOthintn. 
Tratmfpt prepuntoiy to operatkiiL Opesntion. After-hlftQry 

Klrv N S aged fifty four entered the hoapftal April 12 
1921 FamQy Mstory b negative. Menstml hbtory b nega 
dve. ClimarteQc ten yean ago She haa had 3 chUdren and 
hat bad no mbcamAgea. The labora a err aD normaL After 
the birth of her laat chfld , when the waa twenty-di yean old, 
the had a aevere aqaefi. There a no hotory of typhoid. Three 
yean ago the began to hax'e attadca of t e vere abdandoal pain 
in the nght upper quadrant with radiatkoi to the right tcapular 
region, acemponfed by niaaea fever and chlQa. Tbeae attacks 
have gradually be «3 ' B p e more ae%'ere and more frequent. About 
ten yean ago she began to have a dtrunic d y ap e p ria between 
the attacka, with frequent and amTr e beadaebet. She hat 
new been Jaundiced or poaaed any dark urine or day-colored 
■tools. The present attack began Apdl 4tb The ame symp- 
tona were present, but nnich more s er xqe She hat \xiniltcd 
frequoitly the pains are much wors e , and she has had some 
diarrhea- She was seen by Dr MU on April 6tb ind he Hag 
nosed a cbolcUthlasis. Sbe was aent to the hospital for opera 
tko 

Exanmintksi showed ratbw obese aman with a 
tore of 101 F poise 96 and rcspballon 24 ITiere was a sab- 
Icteric tint to the conjunctiva. She was apparently in acute 
pain Exairunstinn was negati e except for the abdomen 
We find marked rigkHty and lendcrocsa o\tt the gaH-bUddcr 
regkni Tbe U er Is enlarged and Is about 5 an. bdow the 
costal border Tbe gall-bladder is palpahie enlarged and b 
ontUned about the sUe of an oraiigc. WTdtc count h 15^ 
red count 4.500000 bemo0obfai 90 per cent The urine 



119^ E. WYILY8 AMD EDlfUKD AKDM^ 

oie trumuuitfd. It b probahb tbat t}ie motor mutcu cu 
ocNV be rcptirtd ml mot petmmait ptrsplcfiA nm>t r m ut n. 

Tbe moat gratifylag ml positive nsolt ns tbe restoca 
twm of Uaddo' fuDction ml contioi of the r ectum . Sosoey 
functiop is also Mtiij lestocecL Motor pcmr is lejaiDed in 
a degree ahoot 50 per cenL above hli tormer comEtiop. 
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inrf kxsc uid COCKS off entire mwHng It poeafble to ihell out 
the pTI bladder without tenring the peritoneum at alL Ha\’ing 
foK down to the cyitk doct, 1 will ttijp my dissection, damp 
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and lljate. In %^ew of the cpedal danger from aepsa in tiria 
case 1 win not open the retroperitcceal tiatoe and wHl leave 
the itump longer than imiaL I befleve that the danger of 
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abovt a trace of ilbmnfai, a lew bjiioc ^n^^ giannlai ctiti, 
bet DO yit. Tbe ttool* hnv® a normal cnloT 

It if ia ^oft BKb a caje as tl* that imich o( the mottaEty 
In gaH-Uadder wtuk ocanv Opaitioe m tins stage erf gitt- 
hladder <B»eije b a vaj dangoow thi n g , We lit\-e brre the 
tiyV^ctl ).p kt mv erf itooe in the gall-Hadder accompanied by 
■e\Tte InfectloTL EiptxioiCB has taught tur ymn that ia 
fodi cases the ooly safe piooed ot e b to wait ontil the se^Bs 
b controlled, and that wmitinj eutafla but very Uttle rbt If 
the case fa ctrefolly watched. If wo opeate In thfa stage the 
danger of ^weadlng the sepsis, cspeoaDy throu^ the large \Tiia 
In the repeal, fa Ntry great, and the biddaice of septic emboB 
b appal hn g. Tbenrforc, absolute rest, with mofphln br roeoti 
and caiefol ohserrBtkra erf the wUte count tempontnre 
ai« trxficated. 

On the tMtd day thffe was only one degree of tanpaatme 
and the pain had partbBy fotalded. but the comt tu trp to 
19000 In the tannilag hff (empaiture not to IQli* F 
tad all the symptona we venae. On the foQowhig day It 
went to 1C13J* F with a oonnt of 20,000 FcJlcnrlug thfa 
SanMq? the improroDeat vaa rapid and steady until today 
the cosmt fa 10,000, with tonperatare of 10(f F palm twy 
iSght. Ido not feel that thepreseot fa the fdoi time toepnatr 
bat I fear to wait any longer Ue will, thmfcffr If the gaD* 
MxtHi-r Is very nnKi adhereol and difficult to remervT dnm 
it and cure the sepds. and do an cctomy later If necestaiy 
It fa in the edotny that the mortality nma highest m teptk 
patients though crdinarily the two opentians ha t no ipeciil 
diScreDcii In mortaHty partkolady in thfa type of ectc«n> 

Vrboi the gaO-bUdda fa expoaed by ri^t rectus mcttkA 
and the other %-facera are packed off at see that ft fa entfrefy 
free. It fa co i etcd by gbstenlng peritooeum, which a slightly 
flionatoas arid rather loosely attached. It cootaha o« Urge 
aa big as a «fn«P walnot and te%'eTal amaUer ones The 
docts are eaaDy palpable and are nonnal, crwitainin g no stones 
The cystic doct fa t-ery short and thki. I am aow ihlting the 
paftawom the entire length of the gaU-Uadder ft fa tWek 
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on the flip throu^ iL What I ha\‘e done now b to ck*e the 
peritannnn TTie drain be» m the gall-Uadder foeia or between 
the Hvct god tb» peritoneum. The abdomen fa dosed In the 
tmiil w*v with 1 row of catgut nrtura reinforced by a few 
rilkworm antarea. 

THtti—tAw — "niij procedure b of course, the ideal wa> 
to deal with aoch a case. The drainage wQl not aoQ the perito- 
imam, which b wdl able to combat any infection qmed at 
operitian, and It rteeda ao dram. The extraperitoneiJ ipace* 
are amply diained and nTn If bOe ihonld leak ont past the 
Hgature, it wd not enter the paitonenm and no jcopardmng 
mui of adhcdoni wd be formed about my drain Unfortu 
nateiy ho we\T an operation of thb type b rarely poariblc. 
Ordinarily we find the gall bladder ao acaiied and adherent 
and the peritoneum to comprenuaed that the making of ndi 
flap! wo^ be an trapoarfbfUty How e rtr It fa alway* well 
to bear m mind, as, when poasfbte I bebrve it to be much the 
best procedure. 

After^ilftoty —The das after operation her te mp e ai tcre 
went to 101 F the tecood day to 100® F and after that there 
wu no rise in temperature The drainage was slight, being 
only aeroos in daracter and there was no leakage of Ml*> 
The dram was remoswd on the sesTHth day and rec o vei y was 
unesTntfol. 
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md op mmc Into the rctn^joitooeal Ijnnpb'Vpacei wtkli votiU 
be iwcewtiy to mno\T the whoic duct do* to the jimc 
tlan of the conuDoo duct* I will now laj « ioft rubber tube 
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In the piice where the pill-WacIder w«i and wUnre the ta 
flap, of peiitnimm o'^ It > o>\’n it up Tl* *u» .ill 

not bo {Bttnrf ■"* • Ufflnni t ibt lo”P- o L m) ttutti 
ptictioi, bat rfl bt btU ta ■T 
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MOORHEAD 

MncCT HocriTAi. 


TRYJIECKi TVO CASE S— OWE CONGENITAL, THE 
OTHER ACQUIRED 

Staamtry EtMofT of «Ty-CMck— dcarfficmtico, ffafno di, ud timtiatiit. 
TV t— u titWi cd t%o paona filuatimtliic the f.r.mtrJtil ad acqaind 
T af W tV i 


We have two vrry loteroitlng ca»e» to prmnt to ytm this 
nwcoing The fiiit thowi the owl rwult after operative treat 
ment for coo^oiltal wr; ae<±. The actoBd patkot is toflerlog 
from the acquired form of the came condition, and ac jet no 
have been emploTed to correct the defannft^ 

Our fiat padat, hU L J n cightmi jtan of age an 
American bj birth but of Pol^ deacent. He entered the hoa- 
pital ten wetAi ago and gave ua the Miowfng hlstcn7 

Ai far bac^ as be could remcmbcT his bead had bcm held 
fisd in a poaitloc of flcxian to the right and slightly downward. 
Tbeie had alwmyi been a very mar ked ImutatioD of motkin, so 
that patient was accastomed to tunring the entire upper half oi 
hh body wben be desired to view objects about hhn At no 
tune had be sofiered pain or tendexseu In the neck enudea. Hh 
gacral health had always been good. He had niEered from tbe 
usual d »!■«>« oi childhood Venereal history was dimUd «tiH ^ 
rcpotme bkxjd lYiasennann was n£gatl\*e. His family Mstory 
was negative and Hs habits seemed to be witboot lnf?n.»nr» opoD 
hk present a»dltion Tbe genoal physical 
negad -e except for the foDowing points Tbe head was held 
in a fixed podtioc flexed to tbe r^ht and slightly downward. 
The right steraocieidooiaitoid masde was much shorter than 
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right ride of the neck The pain came on *u6deoly and wai 
icceotoated if the attempted to rotate ber bead A feeling of 
itiffae* -wai cap er l enced In the miadea on tbe right ede of tbe 
Deck, and in a few dayi the patient noted that ber bead w» 
floJng to the nght and tbghtlj downwnitL \i the devrlbea it, 
the great cord on the right ride 
of her neck wai growing ihorter \ 

and thicker Tbe pain and 
tenderncaa permted. For a 
Etde time previous to the onaet 
of the cDodItkm tbe piatknt re 
cilb that ibe expcrlmced trouble 
with the L ciwer teeth on the right 
ride, in fact, one tooth waa ul- 
cerated Durmg the part year 
the cooditkn of the nedc baa le 
mined about the came with the 
exception that pain did not le 
main ceextant, but hta had 
ante esacstariema. 

She has cornu] ted varioua 
phyridant for reUef fnxo ber 
condition. One of the earty pn>- 
ce dnr q was tbe mxn'al of the 
patient’s teeth and the aubae 
qnent treatmeit of the gums In 
an endeavor to cradkat a poa- 
rible (ocoa of infection At a 
later date another phyriaan per 
fanned a tooriDcclomy working 

mort proUbly iiteig the um, n, t9i 

basla. So far no foein of treat (anea term) a, a*- 

roait Vf « furnisbed any rrJIef irrfarTicif B, L4ttT»j tW 
from the aetpured deform ty 

Cjcneral physical examimiloo i negative except foe the fol 
lowing DoUtiens Tbe bead la held fixed £n a poritic® flexed to 
the rijht .ixi •UshllT dorntnirt. The ri,hl .tmodddomutoid 
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the IdU TV tmade itood oMt (romacntljr In Jtj nrtirr ctwr* 
uid the davteilaT and ttemal atuchmenta «re cry dear 
TliCTc wi* a definite bwing upland o( the nght da dde the 
hl^beft »nm of the cooveritv corrMpooiSn* to the attachment 
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Fit -tOa—CaM I (efanx tm) 

A.Fbj«tx* ] 

BiLatmlvW 1 belen orvmie*. 

C, fWeriQr »te* ) 

IV*»^*TMhT r*tw- D C«* «F<>Bid Mead i* e^mceKcwd p««» 
I, Ead-trWt <rf aorasl Ffc-ww ««*«• »d r«*- 

pf rtenBcWdomartiad nraade \ corepen^tini: cunaturt 
erf the cental vettebrr w noted. 

Our tecood j^tient. iln. B b forty tierre vemr* ol a*t an 
American by Urtb abc fh-e* » tWa ery fatleratln* ttory 

\ atti- tnw «* j™- 
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ftcmonuBtoid — are, bowc\'cr not Infreqiwnt opeciiUy m the 
acquired form*. 

Torticollk ii CQiaidered ooe of the Iob rn n i nyrm dcfonmtJe*, 
tad the acquired it by for the more frequent form StatuticB 
Indicate that the occ u nen c e b aomevhat more common in 
females than In males oad that the left tide is affected more 
often than the right 

In meat tn«t«Tirf the deformity of congenital tortkolhs Is 
slight at bbth, oad it may not attract attention until the child 
l up por ts the head or even woDu. Frequently os In the case of 
thb boy the patient Is aot brau^t for treatment until the dis- 
tortion bos periitted for some yean os a consequence of this it 
is oftm dlfflrul t to Hkrfn juah the congenital form from the 
deformity that may have been acquhed in infancy 

Sbght tortkolhs may be demonstrated ettn in eatiy infancy 
oad you occoccrplnh this by fixing the shoulder on the ofiected 
dde and drawing the bead fordbly la the opposite direction, 
when the shortened musdo becomes prcmmgit beneath the 
ikbx. evidently restricting the range of motkin. The ttenol 
div tf k n of the muscle appean, in meat instoncea to be more 
shortened than the davtculor ponkm 

It b ran to see a case in which the deformity in bfancy b 
extreme. When it does occur it b usually accompanied by well 
marked aiymmctiy of the face and e^'tn by datortion of the 
sknlL In thb clase the sbortcnlng may In\-olvt all the lateral 
rtssnes, both anterxir and pootolor and b often complicated by 
malfonnatkm of the cer\TcaJ 'ertebne If asvtmnetTT b present 
at birth it iaaeoscs Kmeahal with growth. Even In the tc 
quiied form it often appears soon after the onset of the deform- 
ity becoming loore marked with Its ccnthroance 

lU cause b explained by most authors by the constrained 
attitude the reslnctlon of normal use and amiequently of 
blood-supply combined with the tenika up<m tbc Imoes of the 
bee as b e\Td«nced by the fact that It becomes les* noticeable 
after the deformity bos been corrected. 

In wen marked coses f kng standing whether congenital or 
acquired we sometima note that the bee on the oflected side 
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imodt t» aotmted urf promfuent during Iti eotfiT come 
There Is cvideoce of pain \qwo •nr *ttanpt at rotitlffli of the 

htad. There k tendemest, partfculajh ■kog the upper portiwi 

of the right McmcBatstoid moade. The upper portion <rf the 
right liApciiu s nnade b contacted hot not tender A tot 
of the mcrath ind phiryni thoire that the teeth have been re- 
moved iiid the juna ire m good condition. The tanafls ilso 
have been rentored. There b some cervical idenoputbv p«- 
libl} a Httle greater on the right side 

Wrv neck or toctkoilb is, is the nanje fanpBei, i treated 
neck, « dbtortK* aased In most aataoers by actfre coetrac 
tkn or b> shortening of one or more of the litcril mwiet that 
control the be*d ShmTar dbtortksi mav be due t eflseue of 
the sptne. to-called false tartkoUis. but this should be duted 
IS 1 svTDptocQ of the underlTiDg cBse«K not is sfmple tortkoDb 
of Ttoch the <£starthB {t>df b the uoportaot dbibCBtr tint 
dernaods treacmenL 

Toctkofla ottv be dnided primarily Into Hrti dims the 
CQD gen ltal lad the tccpilred. These patiats ire r tpu aeBUthes 
of the tro types. Coogenhil tortkollb b piinkst sbortisjiig 
of tl« tbsoes on ooe side of (he neck of mta-oterine orfgio 
Acqubed torticoIBs b. In most imtances. icrtxapaaled in its 
eoriv stages br bcal pom lod ■nititn'tses* and bv icthr coo- 
tractian of the iffeded nmsden Mter • time these acute symp- 
toms t»naB> (Efippeir la -Ing snnpfy the defotndtr Tber^, 
from the tberapeu^ sUsdpoait. torticollis may be dasstbed 
•s acute uid du ocic the Utter cases mchnSag the congailul 
facm- 

Tbc stemodddammoid b the nra-de that a osualh- m- 
'rci\-ed puma rily both in the eongenital and icqatird fnnns 
itfsce in tTyrfcil UrticotS. the bead b drisa Sfroewhat fomitf 
tnd b UKfcied toward the contacted umvie while the neck b 
pojbed. as It were awar from the cootactioo the ddn a 
iBphtly tkrated- and turned toward the shouUer - 

an attitude apUIaed by the ootmal etkm of the averted 
nnade. IrrejuUr (Estortkits of the bend— « po«tcnor or an- 
teti* toTtkoDb d* to ccntjactkm of musdes otbw them the 
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According to tMi theocy tlw candlflon b caoed by r u p tor e of 
the mtade, probably at the time of delivny and by myoaittt 
abcnt the resultant banatoma whkh may involw and oltimately 
destroy a Urge pert oi the substance of the musde, replacing it 
with fibroTs time, Thkh contracdog causes deformity 

Acquired tcuticdhi b an afTectkm usually of early life. It 
b nrmmal for the Condition to occur in a person as old as oar 
patient WhQe congenital tortiadEs b usaally a painlm short 
enlng of the muades, acquired torttmlhs b, as a rule a painful 
affeetkn aecondaiy to injury or dbeaae of acme of the itjocturts 
of the ncch, sdiich mnses initattaQ of the polphaal nei v e s and 
active contractian of the itel^boTlDg musdea. Thus, as a rule 
the n TTTTibtT of musdea t nvd re d In the deJcumlty b greater than 
In the congenital fonn for in thb voman we aee that 

both the tnpexiuin and ctemamaitoid are etc traded. Irrcg 
ukr forma of dbtortioa caused by spasm of other muacular 
groups an not tmeommon. 

For oar own convenience let os coesvirr the vanebes into 
which acquired tar bea flfa may be dasrified They are 

1 The simple oc mechanical farm, doe to acar ccmtinctun 
folkrwlitg destruction of the skin or deeper tbmes, as from bums 
or dtacaie.. 

2. Acute torticnUli cauaed by direct irritation of the muscle, 
by mjury by mSammatory affectkias of the furrounding parts, 
combined m most instances with kritation of the perfpheral 
nerves, which causes redez contraction of nT f H?n mnf 0 ^ 
muscular groups. 

3 Spasmodic tortlcoDb, a form of cenvubive deftned 

by WalUm u a dnorder of the cortical centers for rotation of 
the bead.” 

i Irregular forms of tortlcolhs— paralytic, nr-nl«r paychk 
and the tike. 

Our second patient thb morning Ots into the group 

of thb dsjdftfatkaL 

One must be sure and consider the acute form of Ih)tf» 
dfaease before be mates a positive diagnoab of acute tocticoCa, 
In the Utter cooditicn the aflccBon b of njdden onset and Is not 
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ti iborter mod fiatter the ntne wid tlic cdtiict of ttemooth aod 
ejrljdi arc drawn downward and the «kiiD ii»wa cvidoice of 
atrophy and ddonnlty 

Ai are cvidoced In the caae of th»« hoy locoodaiy dhtor 
tMB al« appear In the trank m chrcoic Tbejc are 

intabOQ of the ipinc to cocnpeoMte for the Utml dlrtortloci of 
the bead and an iiicreaje In the doraal kyphoaia, “njood 
den, a> we commonly call it Upward bowfai* of the da\-tde 
canaed by teankai of the contracted rnnadc b noted al» 

'Hie lateral dfstortioa of the bead Is t eum c d In cw« of (co{ 
atanrBng. the cocnpcnaatory catrczity of tbe ccrv cal ^^fne (&• 
pUcei tbe bead and neck toward tbe oppoalte shoolder 

Vre wish to caD your attoo^c to tbe lact that the «vn 
pauatcx^ defarmitka are (fight In Infancy but they denkip In 
later childhood, for b many tostaocta tbe growth of tbe afected 
ictQKle b dtecked tboa, an orlgbal tboiienbg of i Inch u 
fimpar »d to Iti fellow may be inoeased to 2 cr nrare Incbei b 
later yarn. Thb fact mrhafiira tbe impcrtance ol treatoient 
as aooci as coay be pQMabfe after tbe dbt oftkn b dbcmvcd. A 
has been stated, tbe {mportanl contnctke Is tmially of the itezno- 
mastocd miBcfe bot If tbe deJormlty b iia ccptreqed aD tbelatgal 
tftfDea become abort^ieiL 

Typkal wiy-oeck <3a*ed by tbortenhig of the itcnicDustcfd 
tnasdes b by far tbe commoDeat fccn of cocifcnlUl tortfcoflb. 
bat occaslotwlly cas e s are seen In which tbe head b but slightly 
iadined to one fide and In which tbe tbcctenlag aipean to in 
Yclrc tbe latexal tbcoes In tawTal ratba than a partlcok 
mincie. 

It may be aassmed, dkirgaiding tbe poafible tnflocnce of 
bneditary prer&pofitiaQ, that cnngautal tortfcolhs b, fa mokt 
mftancet, canscd by a ccnslralncd or fired pcsitixi tn the 
alcras for a longer cw shocto- time before Hitb It b. in fact 
S fimpla datoftkai and that it has tn the mafeefty of ca>e> no 
dffper fisnlficaoct b pnn-cd In tbe fact that It may be 
and compirtelr cored by fimplc dirifico or eloogatico of the 
CTBtiwctcd tbnio- H e do not bdleve that the tbewy of Stro- 
o to tbe etWoey of e«»ecniul tertKoflb i probable 
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tore, -wlthoat dmnige. When the ground bid been dre»ed the 
hnpartint step in the trcatinmt 'wii the drmmg by 
which the midntemnce of the head In tie overcorrected pcnitkm 
wu tccocipUtbeiL 

A pluter-of Paris Q)lint was applied to bold tbe bead 
in the or eic ocTected posftfcm. Tbe chin wis rotated to the 
light, smce tbe right stenramaftotd had been divided md then 
tbe h<^d ms toward the left shcmldrr The plasto’ in- 

cluded the upper thorax and neck and ran upon tbe back of tbe 
neck and snrounded the bead, that ts, the body from the <ba 
pbragmup was endoaed except the anna and the fact. IhespHnt 
was kept on not cdly tmtO the woond had bnnly healed bntimtll 
the toTcnext had disappeared m tbe operation rtgicn — five weeks 
in this patxnt. Danzig that dme the tfiiat was changed twice, 
so that St wu at all times nt&ciently rigid to maintain tbe orer 
CQge ftio o After Its removal actfre and puaive moretoests 
were begoa, and these are being ccBtinaed. 

At tbe pr esent tfnv* yon wlD ootKe that tbe boy is able to 
rotate and flex the head with ease. Tbe resolt of this case is 
ideal To the emml obaerva ids fonner condition would not be 
suspected. 

What of the treatinent for oar second pcUent? Viewing this 
patient today we may say that the treatment of her amditkm 
can be divided into three parts First, d urin g the acute stage 
hot appUcatianf and a firm wide thick collar of flexible cotton 
shflctted by sev-oal layers of adbesve pluter k an agreeable 
support, pardcnlaiiy if there k nmeb pain second, an m 
dea\-or to search out and eSminate the focus of bif ectl fi TL Thk 
step seemed to have received cooiiderablc attention in tha 
paUait. Thfrd, coi recticc of the resultant defonruty that 
sometimes occurs, u we have It here. When thk condldcn 
has bcawoe cbrock, it may be sufficient to crvei cui e i.1 it under 
anesthesia and then maintafn the bead in tbe rnTrconected 
positfcin by means erf the plaster qrfint already described. Thk 

treatment mt) be employed in njathwly eariy staga of selected 

cues. Ai a rule, when defonnity has been allowed to persiit 
foe fi months or more iu rectlficatlcm wffl retpiire divkion of 
the more resistant tkws. 
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preceded by tbc tHffnew and nconlgk pm that chinctctuc 
tnbercolottt dtjewc. The detomilty of tortictJHt b aha*t 
ahr*y> of the ngnloi type. Tbc ipum and fentrfttfm cif the 
affected rniadei are apparent, and tfiiert tcmko. up® then fa 
pemfuL If, bomrer the tonton n rdared by tT>rtTnfT.g the 
tonid the cootracticai, nmcuait of the bead in other (Er« 
tkiiu •wfH be found to be practically onrwtactcd. 

Coogcnltal tortfanOta, If of modente degree may be ovct 
cDme in eaity infancr bv mctbcx&a] ai Trt rb t ng of the cco- 
tiacted parti One peracn bra the arm and drain the 

bead gently but firmly In the directkir oppowd to the om- 
tractun, o'rer and <ner meacwtiile the tfamea 

of the neii. Thii proodnre aboold be repeated aeieial thnei a 
day it cattaei lUgbt tnaeneataiy <fiKnpdort tf pio pnly pnfocned, 
int thb ceaaa when the atrctdiiiig fa dfacontfnaed. Care abonld 
be taken also that poattcre may as far a* poscfbW, f r i ’ u r tbe re* 
doctkii of tbe deformity thns vldle the child fa in Its noths’i 
arms tbe head tboold b< aopported. and vben adeep tbe piOov 
may be amnged in a manner to pm'ent the fairproper positiai. 
In Uu iray the tortkofUs may be entfniy corrected or Its prcc 
rets may be diecked ontll more rffec tire treatment fa indicated. 

SnbcotancoQS tenotcany fa an opeiilh-e p ro erdnrc that ire 
befieve tbookl be mentloDcd only to be nmdonned. 

Tbe remlting conditkBi in thfa boy ytru •« fa perfect Tbe 
treatment employed cnoiiiti of two parti, each of equal impor 
tance. Tbe first part a tbe operad ~e p roced u r e , and me did an 
open ui y ot o iu y and faeio(ocn> Thfa operatm acccraplabes all 
that fa desired- In adult* local anesthesa may be employed twt 
m thB cue ether wai used. Alter soltable peepaiatko tbe 
bciikai wai ttt«A- tnum-errely about a fi u g u breadth alw c the 
ejaride The masde aa* (flilded traiavendy and to protect 
deeper t lrwiai cs the (fivfaloo aai made erver a drrector inserted 
coder the mnsde. Both head*, the Meroal and da Icnkr acre 
(H\-ided for it fa important to be able to o%TnrorrBct. When the 
Djusde* bad been (UrHed and tbe bead had been tilted to the 
ertndte ax band of toda after another Jpung Int poro- 
{ncQce, and tboe were dirfafcd srith tbe knife wretfn* oicr the 
dirtctcr Tbc woowl nt closed by a subcutfctilai catgut su 
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UPOBiA ARBORESCERS OF ANKLE-JOINT 

Sumo krbaraccK* of tiLWjoIsI occvAbC us padert 

pnsKKI^ opmtsd aa for afjntOa ofl Bm wna ol dia Curu Uta oi tb« 

le lec 

ilKS C fifty four ynn of ag« bai for the kft five m optha 
Qotned a twelling over titt external xoaUeoIia of tM Hfbt anUa. 
Tbtt ntEntg ctuei mck pain m nltmg Frre ytan tbe 
was operated by os for sptndle-cell stTcccna of the ftsda lata 
extending over the wbok front of ber right hrib Then has 
been no t tc u ne uce of the taromia since that time bat the pa 
bent is afraid that thb growth over the ankle may have totne 
conuectkin with it. 

FT«fTnntng the swe&mg over the ti^T" we find that It has 
the cooristcDcy of a Upcma, is lobolax and caiQy fdt through 
the tktn. It is. bowevCT not freely movable, and seems to bo 
cotmected arlth the Joint fri tome way because on extreme fleirai 
of the Jocnt it becomes somewhat larger as thoogh a portloo of 
it had been pTcased cot from the Jofait Othenme It seems to be 
dcaely ccainected with the capsule Sfaice it it Interfering with 
her walking and causes her comideTable anooranct we havT 
deoded to remove it. 

OperatloB,— A d Indakai is made in the Icmg axis of the 
limb Upon reaching the tapsole wo fird that the trmwT coo- 
BsU of a fatty lobulated aubstanra exactly Eke the ordinary 
Upoota and that It has a small pedldo which cooneeti it with 
a s hnibiT stiuctnre inside of the capsule (Fig, 492) After dilat 
tag the small pcrforatioo of the capsale we are aKe to extract 
from the Indde of the Joint cavity a mart about oac third the 




PARTIAL NEOIOSIS OF CXK3CTX DDE TO INJURY 
TWO YEARS PiaOR TO OPERATION 

lIjL H- E lart>' five yeen of comei aampMn 

Inf of todentcB ovct ai^>cr fnteighital Bmms In reflon of 
coccyx. He atates that the pain and tendcnua* have beoi 
pment ioc the past two ytais and that both wookl dhappeai 
at for a period of from aevcTml wceAi to a month, only to 
reappear and last for aeverai months. 

On qoestkmfnf, the patient gave the Mstory of a severe faH 
on bnttodta in the winter of 1918 with no apparent fanmedate 
after-effects. DgrtPf the past alz months, however he has 
noticed one especoiOy tender spot over tipper coc c y geal refion. 
This it maAw fly palnfol opoo ddlng Is a fitting poattue espe- 
cially In an autaoiobfle. 

Dtmng the pnit two years be has had treaixoent for hencer 
ibolds and fiwura as the probable cause of his trouble, but with 

DO benefiL 

FamSy Hitferr — Father died of aarconia of axcyx. The 
prerioos hatory is negative eioept for the fall cn bottocka two 
yean ago Physical axmloatlan, cc deep pelpatfon, shows a 
definite nia« about the arse of an oiwnge enrer poaterior rectal 
wall Proctoacopic rraTrrtnatkui rercals several imall IntemaJ 
bemorrhcadal areas with a sraall fissure. No apparent cocmec 
tkm between rectal arid perineal coodlbon could bo 
During stay In the ho^tal prior to operatfon he occasionally 
had a temperature of 99 4 F but not loaUlntd, and without 
rMlh or fweats- 

Drinc mirimstinn Is negatht Blood count ihowt 11 TOO 
leukocytes with a normal dUTerentlal count Wassermann reac 
tko is ncgatl\-e. Blood-presaure la 140 syitoUc and S3 diastoUc. 

Rocntgenofraphic eiamhintlofi shows an irregulir ontHne of 
the coccji, with a suggeatioo of partial ahsorptioo of remaining 
pOTtioCL 
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»itt tfae otenul tnmor We dose tba hmD hrt«h ti the 

capmle tpd mule the «^n. 



Flf 49X -Dra hf *)K>«tat bfcTM CO iW out«d> ud aiBdi of ht aj'ail* 
Tb» capMh k p ejt tntrd by tW p rtxfc (at* tke own 

The tfla giviat* b a hpocoa aibotescfxia. a patbologfe cmUUoD 
which odTOTi qrdte frcqwnlJv id the kuet-joiiit, hot U rather 
rare m the kohtv of the ankV-jotQt 

TT>e potiCDt nude as iromaitfol recovery and ww ble I 
walk withool pain a rreek later 



BILIARY FISTULA AND CHOLECYSTECrOHY 


\t» II B iaromKe broket aged fifty-eight, come* for 
reU^ of a discharging fistula located In a linear scar in upper 
light abdotninal quadrant. 

The funfly Hstoiy Is negnth-c Previoiij hiaton sU yean 
ago folkpwing a period of seroal ytan of gastric disturbance 
with attacks of coUc In upper right abdaninal quadrant, a diag 
rwwtf fru made of He submitted to a cfaoleUth- 

otdsy at which time marry small stones were found He teDs 
m that the wound drained for ten days and that has re comy 
wma UECventfuL He remained free fn»n syraptoms for the next 
two yean, when he began to again experieict ha prmous efratn 
of tymptoina — right costal margin pain, cclkty In type, with 
chCls bekhmg otaaea and epigu&sc ditbess but 
DO ^asocEce He was treated medically until three yean ago 
when be again submitted to a drainage of his gaB-bhidder At 
this ttme three stones each the aue of a hazdniit. were removed. 
The drams were left m tar twenty two days at this second 
opera doc 

He states that the aeamd opeiatkm was attoded with pxo- 
hae bemoetbagp wbidi prevented the intcmied teioovai of the 
gall bladder At this operatloii. foOowing the removal of drain 
age-tube from the gaH-bUdder a wnaD fiaSnU remained Tbs 
at first discharged bflc-colored fluid, grmiiually ftiaHiwrging 
m amount during the first four months. From then to date t 
has remained imchanged He aays the diaebarge became lew 
bOe colored and more mucoid in cooslstcncv This cnodltion 
persisted for the post three years, and be Is now leeking relW 
primarily for a cure of Uut fistula. 

Upon further questioninf be aeyi that following the teamd 
operation be remained cocnpaiatrvely free frenn ha pre\-fcTO com- 
piainU until tir moothi ago During this time he has had 
•evcral definite attacks of coBc without jaundice and also 
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Foot days after tifadaikxi, ntider geoenl AuettbeJa aomcd 
hKincn over coccyi ma m*de *fid 300 cx. erf tHA , creaniy pia 
raaored botn i. nniltlloculir CBTltj 1 *q» contilned ic%‘enl 
■mall parUda -which praml to be w mainf leqnectn fnn 
cDCEji. Rmatning porticKi of coayt w»* ra»r.Td »t thk tin*. 
Abecm aiMtiei were deemed end peAnl The wotmd wu 
dosed In pert by oce deep flltiniTBHnit intwt. The cedtj- 
doeed npidly by gramUuoD end a eecomUiy domie wee made 
on tbe dgbth day 

This cue a erf intereit m that tbe pniDflT> catbe erf tbe 
tmoble in all proheMdty dated beck two yean - with tbe faiteT 
ndttcnt pododi erf qtdetraKe of hu tymptuuu and oo account 
of the hitb»y of aercoma In Ha perent. The patbolofic rtpott 
wu oegetire for taf ct aue . 



BILIARY FISTULA AND CHOLECYSTECTOHY 


Mjl M B Innirance brcJter tgcd filty-dfht, come* for 
riBef of a dttdiaxgtng fiitnb loaited In a linear icar in oppei 
rigtt abdommal quadrant. 

The faitdly hatocy it ocgatl -e PrtMOUi Instorv m vear* 
ifo following a period of Kveral yean of gastric dJttarbance 
with attadu of cdic in upper right abdominal quadrant a (flag 
Qoab wai made of choletithbuia. He mbmitted to a cbokllth- 
Qtociy at which time many email atones were found He tcDs 
® that the wnoad drained for ten day* and that ha reamiy 
wti onestntfal He remained few from lymptcuut for the next 
ivo 7c*n, when be began to ogaln experknre ha pem'icna chain 

lyrnptooa — tight costal ouigln pain coilckj in type, with 
occariocLal phfTIt beiefaiag naoaee and epfgastnc dhtnsa, but 
BO jaundice He was treated med cally until three yean ago 
vboL be again abnutted to a dralnaite of hh ptS-bladdcr At 
thh tune three stones each the tiie of a baxelnut. were removed. 
The draira were left In for twentv two days at this lecond 

(yera tWifi 

He itates that the wcond opoatioo was attended with pro- 
fuie heio u n h agp wtuch pre\Tiited the intended rwwal of the 
KilHiaddtt At thb operaUon foDowing the rcmmal of drain- 
tge-tnbe from the gall bladder a small fistula remained. Thh 
at fint dacharged bde-coloced fluid gradually log 

in an>OTnt daiiTiB the first foni montho. From then to date it 
hat remained unchanged He ays the discharge became kxa 
bile coiored and more mucotd In comlitcnc> Thii caidltiaci 
peirittcd foe the past three yean and be is now seeking reCef 
primarfly for cure of this fistula. 

Upon further questioning he says that following the w-nr^d 
epentian he reroained canpanOvTfy free frean hk previous cran 
pUlnU until tie months ago During this time he has had 
several definite attacks of colJc without Jaundice and also 

— 77 y 
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om ri fm il periods of nuuea, bddrin^ tnd tncoeTUL He does 
not vnndt, but laya ho feds his best when s^fgus c^ is 
parath'efy empty aitd that heavy srcets or fatty foods la o ea e 
Ms dutiOM. Tboe (s no hhl os y of bontemesis, tnejera. cr 
dayssilared stools. i 

G ovemI eramfnatlaa vras negatfrc cxtxpt for the proence 
of a fistula discharpAg on the «Hn surface in upper right tb- 
drrmhvjJ goadcant The dtschatye ms omcdd In chaiacts 
■mall in cmotmt, yet necesritatliis a dally dressing Roentgen- 
ognphic ezamlnatkm of the gall bkdda- regfoc rercakd no 
risible calcoIL 

OporatlocL — Under cthg anatbesa a Bev'an inoiloc ra 
made frccn enrffnfm to level of tnnMK<-nr, p^Wng to left of 
fistuloQs oprrrfng Tbe inrfitoo wu then carried aroand the 
fistaloQa tract and tbe tract ckaeri bf nture and boond vith 
gaojeu 

In visT of two prerloQS abdominil secttcca In tba ngloQ 
matty adbesioca woe anticipated. Eowrver tbe gall-bladder 

rati adjagmt tficv n-fTMrt«hty fnH» frrm a Aht^itnt. The 

gall-bladder was «maTL. with thldc, ncav-dastie wnUi, scznewbat 
tense 'Ibe fistalons tract draiiKd fran oear tbe fonchis. On 
palpatioa a stooe was foond wedged in tbe distal portioQ of tbe 
cystic duct. It could not be dislodged by manlpulatfcm. E a nm- 
fnarian of ranaiolng partitxn of hfliuy tna was oegatire for 
fti-nti or apparent patbologfo condltfoni. 

Using fistukns tiwct as a tnctxw the gaD-bkddo' ns 
♦twn freed fr om Its tvex bed from aberre downward and re- 
mored, fnchidlng rh«t portioo of the cystic duct containing tbe 
/-aWtitm Tbe werad w*a tboi closed leaving a dgarettc drain 
ertending down t tbe stunp of tbe cystic duct arid also a 
gitue drain extendmg to tbe smtacr from tbe pooch of iroeraoa. 

CcoraJescince was BDConqiycated Tbe drains a ere remov ed 
on tbe fomth day and be let m ucd home t tbe end of tbe ric 
teenthday 

The interesting featniei of this case are tbe preseoce ol 
ujd tbe lemnrtaWe freedom of gall-bladder aial ad 
tisjoei from adbesiooi fai dew of two previous sectk*s 



PLASTIC OPERATION FOR TREATHENT OF LARCT 

emp y kata cavity 

ili. W B in aviltor twenty nine yean of age, presented 
hWi»H for relief of fiittil* m right lowrr cheat foBowlDg dninigc 
of ac . 

Preneiu Eidory —'He had the uioal diaeaics of ditVOiood, 
mij enjoyed good health tmtQ 1913 when he had a pleunsy 
vhh efhtiKm on the right tide, wfaidi nhrided without tapping 
with no apparent aitcf'^ecta In 1917 be had a right-aided 
mastoidltit, for which a simple maatakUctooiy wai peefonaed. 
In 1918 he bad a partial tmhhiectoDiy and aeptmo repair Hb 
family history was negari^ 

The htstc^ of his present ailment dates back to I>ecember 
1919 when be had bdnaua, following which he developed a 
right-fided lobar poeumoaia, with the criris on the ninth day 
He a 1*0 had a plcnral gEhttion, and Dpan his hiit tapping a 
fHi frrvw of em py ma was made. Ho was tapped twice in the 
following week. He wu then aabjected to an mtercoatal drain 
age in the acNenth interspace in the txinary Hnp_ DaUn t aoia- 
tion was used iwir times daily to imgala the cavity Ererything 
was p r o gTcaslng nicety when, unfortnnateiy the drolnage-tabe 
slipped into the pleural cavity and after much marrfpniatioti an 
operation under general amthcaia had to bo resorted to In order 
to get out the tube. It was necemaiy to resect the sevoith rib 
to do this 

Tube drainage wu enntinoed and he drained steadily until 
be left the hospital lo AprQ, 1920 In Hay the tube was re 
ttuned. the wtamd doaed, and the patient gained In weJghL 
He left for the Padfic Cooat in June. He punned his work 
untiJ the latter part of August of the same year when be again 
begrin to loae in weight. Lo» of appetite devatioo of tem 
peruture. prodocti -e apectoratioa, and the dgT>^ of another 
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acronraktlcm of po* tot appartnt Nummxa cttralMtum of 
jfratmn wot nejathe for tabwcola«u. 



Anotba- icnnnuUtiai of p« bdui dj.«DO«d a co^ nr- 
wUb adapate drainafe waa dwmfd Bcctaaiy bat re- 
tomr»ul ~ •" 



piAsnc opEEATicrs roa iasce EimmiA camti itai 


for the DTrt three week*, with nrlgiUofl c\TTy two boun with 
Dakin s aohilion and the wound again ailowed to dose He 
gained 10 pounds In weight and twomed hta work In Vovembci 
only to have a pmTbr recurrence again in December 1920 when 
we first saw him. 

Pkyrkal Exantinalion — The cheat enminaticin ihowed a 
retracted Lung apparently with no adhesion at the apex, but the 
basal portioci teemed adhermt to the diaphragm (Fig 493) 
IT* fact that some of the fluid of the Dakm i solution escaped 
through the larynx, and the fact that e\wn if thli did not happen 
he coaid taate these mjectloDa, made tt certain that be bad a 
bronchlHl fistula, although a very small one. Bismuth injection 
(Fig 494) revealed the some condition as the din teal examina 
bon, namdy an oW Incurable, large cavity with retracted hmg 
widch spontajvfgnaly or with ordinary treatment, would not 
dote. 

The catheter which wa* daily Introduced to the extent of 
6 to 8 inches drained (Xly a ttmlled quantity of pta. \a it was 
tatrodoceri it passed into a narrow channel whkh grasped it 
tightly and did not peemit any pus to paaa along It Wbm the 
catheter was remov^ howex'O' a guih o< pot Indicated that 
there was a put-pocket which wa* not emptied by means of the 
catheter 

During the daDy dreadng tic nurse found only the p i ir ij ul 
portion ol the catheter in the dmriuga. shout 7 inches of it 
having been socked into the cavity by a coughfaig spell (Fig 
495) With the aid of a urethral endoorope we located the red 
rubber tube and extracted It without operatiem but tha aco 
dent hastened our detenninatkm to undertake radical treat 
ment narndy to resect t large portkai of the freot and side of 
the thorax, and to hnplsut the sUn-flap as a hnhig of the chest 
cavity 

OpaiatteL— Under gen eral anesthesia we incited the chest 
wuD and resected the foorlh fifth rixtli, and sev-enth rfb* to ti* 
extent of aboot 3 inches in width. We mdied the ^-eiy 
pleura and laind the tang rettaded toward the hflus. the apex 
perfectly free and hollow to the extent of a fist (Fq? 496) 




PIAFTIC QPEBATIOX FOR lAKOE EMPYEMA CA\-nT 1233 


Sobteqtimt note For the fint time In a few wwU the 
patient a free from feNtr The flap heals perfectly in posltio(i» 



FT( a*5 — Roctrtefaoc^m callwtw po«(l<jo urf pnot t 

otWter u ncked int cartty hf coocUnf (prO. 


the CB -ity gnduaDy cCsdiarjes lea pns, and the qimllt> of pos 
becomes nioce fertaji. On the eighth day the f*tient is op and 
aJcamd and froen now od the carlty wiU gradually heal with 
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Kar lud epidenok. There irlD be ts tlie picture (Fig. 498) 
ihem, A deep recea In tlat aide of tbe cheat. 




POSTOPERATIVE APPENDICAL FECAL HSTULA 


ITi. H. M tHrty-one ye»n <4 agt, uni a candymaker by 
occupatkc, came of a dbcEarginj fecal fistula In 

the right loTrer abdominal quadrant of three mcmthi doratfotL 
Pr<*f«a nUiory — He nld that be had always been well 
until the present trouble. He dented all \'aioe<d infcctioai. 

The praent tronblo dated back five mcoths, when he was 
taken with an acQte right lower abdocdnal pain, nausea, and 
▼omlting EQs physician adnaed fanroedUte operattoo for an 
append! caJ Infectkc, to which be finally fuksJtted on the ilxtb 
day At operation the preopendve dagnoiit waanbatanriated, 
the appmdii baring rupticred and a kicaEnd pentcmitis waa 
found to be r ^ ***'"^ 

As ills pilous hospital history was not available, hia naira 
tksL of ins case was accepted Be said drainage was instituted 
at time of opeatlan. a gitas tube being retained In the wound 
foe three weda which was then replaced by a rubber tobo drain 
for nine more days, at which time the tube could not be kept b 
place becanse of dhnmntian of the caliber of the tract. 

He tedd us that drainage was profuse for the first week and 
then subsided but drainage was amtinoed for three weeks more. 
He left the hospital t the end of the secosid mcoth but a fistn- 
kmi tract remained b the tower angle of the wound wbch dis- 
charged fecal nrattei His surgeon on two occasions attempted 
dosore br freahening the fistulous borders and suturing, but 
without success. Three months later be presented lTTTn^i.lf for 
rtbef of a fecal fistula. 

Ecambalkm of the abdomen showed a scar b tbe right 
lower quadrant, probably a pararectal bodon, 3 inches b 

length ctternltag dewnward from the len-el of the ombillaB. At 

iu lowCT uicfc then ™ . TO lit d,, of , 

*7 
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whtiA t ppcnrtd to be nracwis manbrtJit. The suTWiiufiiig tiT*, 
showed InfLanmatoiy reacboo doc to dlschaige irom the fistnktn 
tract. The dacberfe vu fccml In daiactcr (FI« 499) 

EtaminatiQQ of the fistula ghowed (fcect rtauKctMi irith 
the bcrrri, with no apparent Btrcaory fistul* or 

Roentgenopnpfclc exandnatioo srai not foQoinal ont becattse 
of the eai> dctnomtitikja ot tl^ fistaloca siea. 

The cveratfc® wii oirrKd oat ooder Wnl ,t the 

patient s request. The ueo wn thonjojhly cicamed and the 



FIc -ISa — PkotofTipk bctor* opervtloa •]v*of Uol biT^ ■ sbdoan 

opemng of the fistula dcMd bj- s iw of uainlemrptnl 
sutures to pre>Tut further sotUng of the operadvc area tem- 
porarCj 

An elhptir inciskn wat made about the manal opening of 
the fistula, cajrylag It down to the peritooeum The large bowel 
was then freed and brought up into the field. The opening in 
the bowel which in til>-ed more than baH of Hs drcumference 
was sutured defimtelj- after renweal of tempwary sutures a 
traicsverae seetket, and poritooeel auiface sutured sepaiatdy 
ffver the imitcd edges f the fistnla. Ccewdertog the inabfllt> 
to keep the frU aseptic, a sroall drain was inserted mto the 
,.<.|jtiboTfaood of the united bowtL The periUwuni and fascia 
^ dosed with btemrpted tutorca ovff the bowel The »Un 
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Fif SOO — pfaotofrtfih ibcnrUf pgOcBtlDo o( (od p<*tn t briny ound 
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TO cid»ed » u to get brotd iorfiias together PnmitynnkB 
TO oot expected, but irhen tic ionet h mtoml tnd lept fir 
Wov the K> thit h onnot adhere to the »kin (bp fiftuh) 
a fiftnl* will n»OT% doBC by fecendu^ ncion. 

Tbc pafaeiit Tduhtfd free freco any ftntber Baggettkc of 
rcCTttiaice until the tixtb day when the ureJEng over tie 
Ktxiftd afua appeamf The liin aotaies irert rcacned aitd a 
fecal cfiactarge appeared. Onr repair had iwt bern a aoaxsM 
ptimarOy There ajgKared a bmd tepaiatleo of the voond 


F]f SOI.— niotoarvjAalcoropmboa rfmhv ocod cotnr4et«b WM 


bordm and one later under local aaolheaia a doaart 
rraa again made. The bewd to a|tain futored— deqj fudi 
imbricated over the area and tao eOver wfret pa»»ed tan*- 
rer^ o\-er the bnhricaban the Kiret rm«bic »e\rjal 

beywid the wound margfau. engagint the Luca UtnraBy 
and outward through the akin fFlg 501) Bv tW* 

naaiei tiama wwe brought foatfWy together <««• the ana oi 
bitatinal repair The wire* were beW in place by krte piate» 
to ifiitribotc the teojlcc over greater ilJa mrface (Fig 500) 




POSTOPSEAITVE AFPESBICAL TECAI, riSimA HJl 


FoEoring tiie Kcond dotfOt tbae w« no farther feal drt- 
cbtTfc lad cm the ninth day the tlh-er wires were withdrawn 
(Fig 502) 



r% *OJ — Ri»frtjtt>ofn«i »ltrr opermtJon CTcuim HUkI *lti ifcinwti 

uxl taLUei ' iWvls rirw i1 


This case b of hiterat fai that a fistok farvolving the major 
pocticm erf hnnen erf bowel b often treated by which 
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IJ3J 

by flbcr\-e procrdure vu otniatcd. Submpiait Rotatten a 
airriniitfeTn faiVd to m 'cal lay todkarion stnctun of the bcml 
it point of rrpalr (FJj 503) 

The cue b ibo c£iilcilty TctmckiUe for It teaches ts not 
to use dndna^ of bird autcfal. porrimliriy gba, for too loog 
1 pienod beciTiie of the dmger of pi cni e setroib. 
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X-RAY HORNS 

Stmimrf Prn«frt»tfaB of 2 wtth rmrUiTB(o<tlMW.owfolli>v 

{■ttrmtoKittforiMnMCKftbtiatWrfartonM. TmtmeacrfbCTa 
by remnil o( thM knd iUo graitiiig Rt»uSt» TWy 

by (oOwkif tid( 

0» o{ the mott ImparUiit ol the niiimul prob)*!!!* that 
have pmented thaajeivei In the lut twvDtf five y«j» rfnry 
the dljamry by Roentgen of the x-nj hai been the lubject 
of *-ny bu£B*. FanMoatety I tsa able to ahtnr yon 2 of t be> e 
cues this tOfjoifBj I ahiij operate opoo cme the otiw I 
operated up® teveial »etk* ago and 1 can T*c*ait the one 
to you and gtrt yrm the Urtocy and aho» you the remit 
A few nwnths aftc Roentgen* annonncmitnt of the di*- 
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means of trerntment m hqra \-ti]g»TS tnd, « yoo *11 knew Dr 
Potcy And Dr Jama Naina HyA: and hh aasooato, Dr 
ITontganKiy and Dr Olfrcr S. Onmijy Iutc demc pKnrmrak 
and mepteandlj gDodirorkfa theoaeof tbei-iaylnfpitlraTOi 
and in ikm lokca. Dr Mcbolu Sam vaa cdc of the 
men to cie tie i-ray in icnkcmk and m i (^case. 

Innnediatdy foUowing the introdoctim of s-nj wwk It ww 
firjt noted that It wrxild prodoce a falHr^ ont of ie hair of tie 
beard or acalp. ^ cry ihortly aftcnmd aerioDi bums from tie 
n»e of the i-ray began to be repeated. Within tie fiat far 
we^ of tie ate of ther-raymDr Sdmndtikbaritcay tererai 
tericra iram acre prodmred, tame erf irfakh led to malpractice 
nnta, and woe toed oot in court. D »»» nnfwtanat that in 
Kcne of tioe casa in ^rfte ef tie good intentjoDS of tie 
nsmg the s-ny and tieir kck of knowledge of it* deatmctive 
effects Jzrles rrttEmed ^ enScU for tie plaintiffs in tV<a^ law 
sdta. Of c mui e the etziy oae of the s-ny wat nths’ cude. 
and m wm {gnorut of many of the (acta winch tie now deuiy 
cnd q itood. TVeareatpKsestfaiapcalticswfaerewecanfpeal. 
with coDodenble knowiedge is ngud to the datrnctha ^ecU 
d the s rays and (n regard to the aeilona ca na c qo encn of r-ny 
dennatitia with resoldng cxrdnana and t-ny bana with 
greater or leM dewtrectun of dMie. il Facbg who began the 
woii.inDr Sebmidt a labcnatorT daeioped -ery early a derma 
dda, "tkI later as (fid many ef these r ray eperatora, died of 

fwmrwJTta. 

To many of yon rii* nay te em an old atcay and yet acane of 
the younger ry n who did not Ore through this poaod do not 
reoi^ the riiLa that Iheie caify a-ray technfcfans nm. I do 
oot tWnt ft an oaggeiatjcci to aay that nwat of th early r ra> 
tedmkana i£ed of cardnotna dowloping in r-iay dermatitia 
ksrra of then- hands. The esperta of today leaffie these dangers 
and protect themsehrs tgainu dermatitis and agamst producing 
X ray buna in their pobents in large part, altbcwgh I still occm 
iMmaDy ace an *-i*y bum that has oernned in the hands (rf an 
cTpert- Unf(Wtimatel) many of the men orfng r-rar nmchina 
today are cot opens and are not fa mifi a r with the risks and 
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dtBgen, wraH x-r»y buna irt, therefore ttiD cccmian and occui 
largely In the Vand* of the*e pte n . 

In the ewe we ihill operate on tUi maming a young man of 
twenty-five ww treated for paeaiaab of the leg with the i-ray 
and imfortunattiy receivtsi -very msids'e treatmeiit, which re- 
lulted tn pTOdocing an *-tay bom about 5 or 6 mche* long and 
about 3 tochea wide, on’ct the antenor loificc of the leg about 
midway b e tween the b*e and the ankle. At fint It eeemed a« 
though thu was not very deep and It finally under careful 
treatmmt, ^■CTy tlowly healed up leaving an area of low vitahty 
but which finally entirely cuv pc d ovo with thin epfdetml* and 
tear tiffue. A coupk of tnontht ago he biixla ed this scar and It 
brake down became quite painful, and gradually extended Into 
a large tloogh about 4 or S lochea long and 3 indx* wide This 
cue esme Into the oI a coUeagua ol mine and aonie 

wc^ ago he brought hhn to my service I advbcd operatkin, 
dll n trie out of the tacue that had been damaged by the bum 
and tkln-grafllng of the ares. The man had p«tri In the bum, 
as most of these patients hav'e. In hb partkalai case the pain 
was not ts tes'pe as osoal, but for several weeks he has been, 
taking smaQ doses of morphln to control the pain. Ha has leal 
weight and strength and be Is very nervous and mentally de- 
pressed because of hb conditfawi. 

We shall do thb operation under a general ajKsthedc and 
•elect ether lor that purpoee. The left thigh has been prepared 
so that we can take the skiD-gralts fnm the tame hmb as the 
burn whkh I think u a rule b a good thing, leaving one Umb 
perfectly free from bandages or dressings. Thb gives tbe pa 
lient I think as a rule more comfort tKan to put both Umbs 
out of fuDctkiQ bj the opermtkn 3 ou wQl notice that there b 
a thick scab co\'oring thb area, a dark brown and dry scab 
Undcntetlh thb b some pus. I begin my dbrnction going very 
wide of the damaged iWn, at least I Inch outside oi the destroyed 
•kin. I think it b tbe safer piiri to do thb became my espem- 
enee has been that tf I make the dmection too dow; to the 
damaged area we may leave some tbme which b not grossly 
Invoh-ed, but which heob vrry ilmrty As I raise op this db- 
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Fig KO — A, lUy bcm of ky A Uiyc (UifTTma am aotmha 
alrratad by bed of poa B Aflar ckWoo al anur Berroaic rca. NtM 
— r-^— T . of (aodooa aad the aatarfar asfaea of rtaa 
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you wfll Dotke that the »c*b and the destroTed ana go 
down very deepiy tuvoWing not only the B , k i n but the fuper 
fiiul ftaaa and the d«p faada and a thm layer of muadei on 
the anterior layer of the leg I dimxt tMs up very carefully and 
finally remove in ooc block of tbcue all of the damaged atruc 
tore# Fran Mne itandpointa It would be better to cover tida 
large area with a flap of the entire tbkkncai of the akin and 
mp ii r wfal maVmg a pcdlcled flap tnHrg it from the 

other limb I have found however that covering tbcM areas 
with good Tfaiench grafti as a rale gives exccllmt results, and b, 
on the whole voy much simpler and more whsfactoey My 
dbsectkKi now leaves an area about 7 inches long and 4 inches 
wide You will notice that we have opoicd not only the an 
terior group of muscles of the leg but that the destructioQ also 
Involved the perioateutn on the antcikiT snifac* of the ti bi a, 
wiadi comet oat with thb large eschar wt haNt ranored. I also 
vmcDvered the peranei tmades on the outer dde of the leg in the 
dnseetlon 

Begtnmng now with ocr aklo-gre/ti&g, I spht the thkknm 
of the ikio of the tUgh by a uwiog motion with a voy sharp 
raxcr grouad perfectly flat on ooeaida. The first rfbbcfi, es yon 
•ee, b about 2 Inches wide and about 4 Inches long Thb b 
accoratdy placed on the exposed area of the anterior group of 
umschs and ooe aftff the other As you see it b neceaiary for 
rae to cut five good-sized rfbbaos of lu^ the tUcknesa of the skin 
In order to close the area completely 1 now cover the« skin- 
grafts with ooe thfckocss of gause very carefully apphed. lean 
tee through It as one can see through a veil and see I ha%‘c 
brought the game flatly and smoothly Hgahr^t the skin-grafts 
and keep them vury acruratdy In contact with the raw surface. 
Over this I now pUce sev'cnd thkkneases of sterile gsnxe and 
over this a stofle gauie roDer about 5 inches In width. Over 
ihb again I put oo a starch bandage ci/ v ol ng the entire dressing 
and allow the starch to dr) and lo fix the dressing a ccura tely In 
portion. Thb drts^g will be left cei for four or five days If 
there b no reaction, and then very caxefuDy remerved so as not 
to Lft the grafts up from their bed 
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I ilall DOT ihoT you the Ktond patient open Thom we 
opented abewt three week* ago and gi\T yoa the MUcny of 
thk case and uac thu other patient as a tnf»iT>i of Ascrib- 
ing fully the after managciDent In these cases and the after 
Hstory 

This patient, a lady of se\-enty a patient of Dr Omtsby 
was treated with the i-iay for c oe ma of the kg and, tinfcw 
tmately in Kaneone i hands, not Dr Ornaby a, ireefred a \ ny 
•n-erebnm abont 3 inches kog and about 3) inches wide on the 
anterior ntrface of the leg In about the nine pontitn as tins 
patient. She has kindly cncsented to aDow me to show you this 
case. This patient has been bedridden for a great many moDths 
on account of this bum, principally on accoont of the s ev er e 
pain which she has been experiencing I want to discuss th 
pain of an s-ny bom with you because it b cme cf the moat 
important features. The pain of an x ray bun aeems to me to 
hr >tr 7 msd) the pais is aeszJIr gsngresr dar to cbCuntJoa 

of the blood-NTiMli a^ starving of the aerres of their normal 
sup p ly The pathology of the two proceases b fundasuatally 
the aaioe because in an x-cay bora the essential thtng b the 
padoal obnteratkm of the hlood-vemeb, and where neertwb 
occ ur s It b doe to the fact that oblfloatiaQ of the blood vesKb 
b so f Twnpirt e as to no longer aopply the nrupsiy ameunt of 
blood to the port- The pain of an x ray bom b, as a rule \-Hy 
sevmc socnetiraes e cu ucia ting In many of the cases the 
patients beawne users of mcnphln, dnren to it bv tbe tc%-Qe 
pain. In ae\enl where »e have had x-ray bums about 
the anus, produced In the efforta to core pruritoi anl, tbe pain 
has bear agcodzmg eipeciall} when the patient bad a bowd 
m ovemait, and at this time scnetimes requhing 1 grain or 2 
grains of morphin to ccotiol tbe ptm and to permit of a bowd 
nwnTment. There b ooc very characteristic thing about tha 
ctaKhlkBi, and that b, as soon as we dbaect out cocnpieldy tbe 
tWriA damaged by the x-ray the pom almost at ooce diMpponrs 
I have had many patients make that statement to me and that 
ii CDofirroed abo by the striking fact that many of these patients 
who haw been taking cnnsidcraUe amounU of morphin are 
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quite wnnng to very toon (EB3»tInuc completdy the tnc o< the 

DUCOtk. 



Fit ^ Ra) bvm o( >rf \<it id* ajcTtin tJ rM(r> ana kod ba 
pr£eatioe ot Uff« Tkvncb |rmft>. 

In tJus lxl> « c«*c ire <fld the cpcralkm luidcr ether and In 
encllj the *ame way as juo haw mtocaacd tha moitiini; The 
hnrecdiale effect was the relirf from pain and in rpitc of the tact 
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that *he wai in *ii crtrerndy nemras condltixi owing to hrr 
Jong confiDanmt (fhe had been bi bed th^n four naittB 
cm account of the bom) the eipremed bendf as being most 
gntefal far the reiref from the pahi that the opantfcin hid 
afforded. At the end of a week I made the fint drc*ing and 
ftxind that all of the grafts had taken. Now jnc wiQ kw at the 
esid of three weeks the entire aiew n perfectly Iwded there stffl 
bemg aimply at the margins Damnr scaha covering the jnnetian 
of the grafts and the hne of tbe iDOsaxi, and two oantrw 
■mbs ntnnfng np and down tbe are* mj<rt mg the podtlon of the 
iimction of the two sfcm-grafts. 

Hus pndait had not walked for more than foor nv<tKs , 

OD acroont of tbe bad kept the nghC Pmh the 
Ihnb perfectlj quiet during that tboe and obtained a very marked 
fibrous ankykicii of tbe knee as a resDh. It was with difficulty 
that I eoold araxirage her to bend tbe Cnb and to attesrpt t 
DM ft in walkiag but the it now able to okot the Bab and able 
to walk with tbe tsdstaoce of a oum gradnally mxreolog her 
atresgth and weight, and viUdn a short time w{Q be aUe to 
leave the bospftnL 

Nothing b more giati^ing than a case nreh as thb where 
wr can rdiere tbe patient of a aenoos rondlthm such as an 
*-ray bum by completely roncn'lng the damaged area and are 
able to cm'ff tbe raw surface from wWch the destro>Td tiijoc b 
n-nw rH with normal «hin, and obtain good coenpfete wound 
IhwHng, with resulting freedom from pain and retain of fane 
tim I thfnfc, ai a mic, where the r-ray bom it smoua you wllJ 
tare a great deal of thne instead of hindhng the case u b fre- 
qoenth done for months with vadens dreashigB and tah-es, U 
you wiQ as as you recogoim the fact that a certain portioa 
oi the «Hn b to much damaged that it manot repair iisetf take 
radicaJ steps and reraove the damaged tbaoe and coTer the are* 
by ikfn-giafts. 

Wehave fcwttmatciyarimfortun*tel> oo oar servfce handled 
protoblv from 25 to JO of these J ray barns In a series of years 
In a few cases we hare seen corrincana develop In tbe damaged 
area. I am indined to think. bowe\-er from ray knowledge of 
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thfi fabjcct and from my own pcwxiil eiperimce that cpI 
ttw»Hrtrrtt a not u apt to dcvtlop (n bnue that b ao gratly 
damaged by the j: ray that it completely k*ea Ita vitality aa it 
b in the mbinr leakms udikh axe cUMiSed as a-ny deimatitia. 
In a large acriea of * ray buna T can lemember bat 3 epitbebonia* 
that have developed m these kshni On the other hand the 
oi s-ny dcmatitb whkh I ba\-e aeoi in the hands of i rmy 
technicians have in the majanty of cases ultimately resulted in 
cudnorna 

Do not these caaea preach a mttdccd^ Host It not be per 
fectly clear to e%'a 7 ’ one that the x ny iboold not be osed by 
nn trained hands, and that It b a very powerful agent that may 
do moch good or rnay do much batm? Boms may ocxnir even 
In the hands of the greatest opexL When are refa- a patient 
to an a-rcy laboratory for x ray treatment we aboold fed cOQ 
fident that the s-ny treatment wQl be ghreo by aocoe coe who 
realises the dan;en,^d who b toffioestly wdl-trained to reditce 
the chances of bontmg the patient to a TTHpbr u rm and to a very 
small fraction. I think tl^ b the fim lesson taught In thb 
senooD and the secood b that to core these patients we should 
very eoriy resort to the removal of the damaged bssoe to 
ilin-graftiag both for the purpose of cming the pabent of hb 
immediate disability and of making as remote as posdble tbe 
developnient of a rcsnlUng epithehoma. 




nro rtCT«: OPERATED ON tWDHR lOCAL ANES THESU 
^RE AN AOrrB APPENWCmS AND THE OTETO 
ACAECINOHA OF THE PTLOEIC END OF THE 
biUMACH 


Stmmtfy C*» I — Acut* t« ■» <d •sfienc* (rocn 

— m-TM rJ ttamm Ad *nt»gB Vjcml in c»*e0^thb 

kk>d 

{" f ff // ^TrTTW>#w of pyVvic Vtld of is KlU of 

gvin t T-€> tb t. Anloior suDo-tiacitiAciaiy — Allts 
Uitnry 


I DEniE to piuoi t to yoQ tW> njonJug 2 cxfci of onamil 
IB ter eft The p&tienta ere both old xoeo ooe el^ty tnd emc 
•eventy-elgtit, requlrtag cirgiciJ &t*tin«t, and tJiey ere both 
•0 handicapped becaitse of thar age and organic discate that a 
geoenl aaatbeoc, either ether or gas and oxygen, sranf dl*- 
tnictly oootrainrikated and on that accuunt I ahali attonpt 
to do both of theae operatioof ander local tnothafaL 

Tbe fint pjaoest h a man of eighty who hai been m the 
Prabytoian Hoepital under the care of l>r B W S^ppy and 
my aaioaate. Dr D B Pbemiater He baa been hero for lev 
eral Tc^ fullaiiig from what b apparently a aaramia beginning 
in the opper end of tbe ttenram cfpedaBy the left ride of tbe 
riemum A aectlcn of the tbaue ha* not been obtained but the 
ph^'^ka] examination and careful r-niy axndnation of the cbett 
*ecm to exclude a cSagDoab of aueinyua or of any other iciion 
eterpt that of primaiy urcoraa of the itgrn nrn The patfcnt 
baa a ver^ bod bemrt Outside od tbe heart troabie and sarcoma 
I the itemura hb general condition b good for a man of hb age 
Last night be »a* suddenly seized with a vei^ acute rmm in the 
abdomen TVib waa at first genenl but finally localized 
aboot the ap pernflx He has become quite dbtended and the 
abdoralnaJ imnde* are very tense dbtinctlv mere marked uj»o 
the light ode than epoa the left. The urine » normal The 
leakocjic cwjfil H 164^00 Hb pube and temperature are pme 
tinUly normal 
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Dr SIppy Aod I »tadkd tbe ose with a (ood oi mr 
tad bccaiiK of the findmgi and b> mfadm g other pcacible 
kcSons that might give a rfmflir pictirre ire have arni-ed at t 
rimkal diagTwafa of appendidtis. The caae h ao acute and tbe 
abdomen ii to teoac with bcfltmlcg t>'Ti]paoy that w do oot 
feel wminnted £n aUowiog hna to go on withoat tbe b enefi t of 
an exploratory operatun. Beoiofe of ha heart cooditim I 
agreed to do the operatfon under local aaotheiiL I ba\e 
explained tfafa to tbe pabent, and be is quite wOUng to hove tbe 
operatKO and haiT h done under a local anmbetic. 

The patient has been prepared and, as yen wiD notice, tbe 
abdomen fa \Ttj nrach distended \-oy rigid and cxquiritely 
lender erm" the right bjwa qoadiant (Fig 393) I begin by 
infiltrating the Une of the asual appendix inefake with a solo* 
rioQ of i of 1 per cmL novocain ^tb I lOOOOO adrenahn, I 
Qse at 70 a set, « ^'ery fine needle for tbe hm injection, and 
then infiltrate the sldn for a dfaunce of about 6 or 7 fnebes in 
length, then the copofidal Caada and then, Intiudpdng the 
needle a httie deeper I fed that I bare peamd ft into the laym 
of tbe abthaninal mosde One cannot dfatiofufah dbtinctly 
between the nredle pacing through the intenial ohCqne and 
tianeexula, hnt ace can fed quite distinctly that tbe needle 
does peas into tbe extsual obGqoe 1 now make a long indsloc, 
about 6 mebea in length, timaifb the slio and superfioal ftada 
and rbm Infiltrate tbe extanal obtiqoe with two cr three lyr 
ingefufa of the aolntfon. I now divide tbe external ohUqtie and 
retract the edges of the LndsloQ widely expose tbe internal Ob' 
Uc[ae and iofilbate thk in the same wa\ Tlifa part of tbe 
opcntlm fa quite painless, k cai will notice that I ha\ used the 
ncrvocain tofutfan very freely and have already used about 3 
ounces of it Taking two cBsmding fcoxeps without teeth and 
with btmt dfaseetkm I separate the line of tbe fibers of the 
tntenal ohCqoe and transvTJwlis arsd expose the peritoceum 
I retract tbe internal obUqoc and transvaaiHs and the edges f 
tbe external obfique with four retractors two in tbe bands oJ 
each assbtant, exposing the peritcoeum for an ares of bout 
2i Inches In dkmeter I then ery carefnlly infiltrate the pert- 
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to dnw tbc ifpeaxHi into tinr FdknriBg <^jwn Ox 
cdon towmxd the cecnm I now poll the cecom Into -NiCTr butfind 
tint I aenDot hrmg the appe&dtx oot of the ibdtMDoi on accoaBt 
of idbeswra. I a* another ^i m gefu l of the norocifn Kihrtlai 
and fn^t the moentey abotrt the afpcaEi. With titaj for 
cepa OD the aifMuGx, &xt at iti base and th<>n app}>iog the 
forcepi abent J inch farther denm and then wnntt Kr j {pi-h until 
I reach the end, I finally draw the appoidli out of the tbdoinoL 
At the laioe tone I do tha I voygrotly aeparateirith fflyglcrml 
finger the a dbaocB which cuzmmd L I now have the appendix 
oitirely free and you aee it b coiled np on itaelf It b about 
fncfaq long The bst inch b ended np pn itaclf atwt b gan- 
grcDOQa. Fcrttmatdy it haa not perforated and there b no free 
poa In the pedtCDcal CB\Tt7 The patient had. as \'od cquld we, 
dtrnng the few momenta that I was hemging the ippoxflx out 
fnxD Iti fanoundiog adherfoca ccaisadcnhle p«t" bqt now that 
the appoifiz b free the pain has dlappeaied adniy and we 
can irithout any JaU ai whalercr osDpkte the opentNC. 

I fiivt Qgite the mesateTfohDD with atgot and amb 
the appeofix with hea^7 furcepa about f fnin the ceonn, 
hgate it at fts crashed pofat with black rflk antnre and cat oJl 
the p o r ti ca of t beyond the Ugatmre I touch the stamp with 
half a dn^ of carbofit. add, which b tfnwi cartfoDy wiped off 
and fnviginate the appoidix with first a llnai pane-string ntnra 
•nd over thw a sutnre of fine catguL I then doae the abdominal 
womai of the nmsde-spQttfog mdiloD with voy fine catgut for 
the peritoBcnm, sHkwotm-gnt for the intenal ohHqnc and 
trxnrvTmld »nd crtemal ohhqiie osmg two sllkwosm gut so- 
Im e s through the ifan. mji a fu bl fasda and ritrOMl ohhque 
to as to obliterate the dead ^lace In thb bdonrfnai wmR, whid 
would be quite large became of the depth of hb superficial bt, 
which b, as joa see boat 1} Inches In thkknesa. I leave in 
a »TT^n jpht rubber tube, wfakh. bowein I expect to renxn-e 
wittm forty-aght boors. 

I am gbd of the eppertnnity of abowfug yea thb case be 
cause It denrooatiates. first, the me of local anesthesia In cases 

of thb kind. If It were not for hb heart cuoditioo I shooH ha e 
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given him a few wfilffi of rUtrom oriel ga^ for the few monwnU of 
the opertlkio In which I was aqiantlng the appenelii from its 
idberiooi ajwl bringing it out of the abtlojnlnaJ iodrion Vou 
might say to yourselves that a detnonstratioa of this kirul shows 
that an a ppendectomy b a very acute case can be sucmriully 
dooe under local anesthesia and that, of course, H true hut It 
certainly Is not the best melho<l to ulopt In the usual case I 
have no healtancy in stronjdy ttcommoullng as the anesthetic 
of choice ether in the ordinary appendix opcratloo I have In 
my own expcricDce one series of ovrf 1 000 coD'ccutJve cases 
of roDovil of the appersdlx between attack* hi which ether was 
trsed as the anesthetic without hasing a single death Such a 
s er i e s K, to my mind a very strong arguinent In favor of ether 
as being certainly a safe anesthetic It Is also very clTicient. 
You secure compiete rtkiallao and what is s-«y Important, 
you plica your patient in a oomOtioo In whkh be entirely tm 
con'ooes of th« operative pcoceduTe. Taken as a whole 1 would 
rec iiuiiieurl as I hare said ether as the anesthetic of chcnce In 
appendectomy porticalarly In acute cases. One might mploy 
gas and oxygen u we hasw done in many appendectomies. It 
Is however not as ulisfactory as ether as a routine. It does not 
obtam as coropfete reUxalion and on the whole is certainly not 
as safe as ether Thdierc bos*ever that all three methods has-e 
a place and that each one has a perfectly legitimate fiehl ol use 
fulness In abdominal work sud in the case that wt have h«t 
^xratcil OQ weighing all the cs-Wence 1 would advise as sre did 
In ihU case the use o( a local anesthetic 

The dressing is now #pplie<l and the patient is quite cum 
fortaUe. 

A/ter-hiftarT —The foOowtng muniwg the fwtlcnt was able 
to ait up In l*d read his paper take llqokl noorfshment, and 
was s-rry ccanfortaNc He did anusoally well for a week. fo| 
loalng the ipeninm II «a swry dnerfal and s'ery happy 
oserhis rccinery In sj le of ibc fact that he atHl had the heart 
ird'Ki and the saiccma of the lemum During the nJghl after 
the ntiTxc bad kit fra few moments he <l>ed es+kmtly stiy 
ifVlrtdv fnm a heart attack It wi ImpnsribJe t ol tain a 
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to drew the «ppaidii into fiew Yctlawmg down tbe 
cofcn towAid theceann, Inowpull the cecum Into \-lcw but find 
tiat I cannot bnng the appeodii out of the tbdocMn « accooDt 
of adbcafoctt. I tae another tntngefa] of the norriftn anfatiai 
And inject the moentoy ahoDt the appeafit. Wth arteTy fer 
cepa on the appendix, got at fti baae and tlasi app^yin; tie 
forceps about 4 inch further down and another 4 imril 
I reach the end, I finally draw the appesdii out of the abdomoi- 
At the aame umc I do tWi I Toy gently tepaiate icith my gkii ed 
finger the adheadonavhkbnitiuartdlL I now hare the apf^nSi 
emlidv free and you ace t fa curled up on tadfi It is about 
•I 4 mches Jong Tlie Icat fach fa azried dp on (seif and fa gao- 
grenooa. Fortunately It has not perforated and there fa no free 
pos m the peritoDol catity The patient had. as you could see, 
during the few momati that I was bu in ging the appendix out 
from its KumnDcBof adhedooa oaxdderible pain, but now that 
the appadfz h free the pais haa d a a pp etTvd estfaelr aad wv 
can iriChout any dfatev whaterB* ctanplete Utf opoaooc 
I firat Qgita the aaagifrriohim with atgut and then 
the ppeoifix with heavy f oau epa about f Ind from the nctns 
figate t at ha crotbed point with Uadi illk nture and art oB 
the portkn of It beyrmd the b g a ture - I touch the « iiii n p with 
half a drop of carboife aod, which fa then carefully wiped od 
ai^ invaglDate the appcidtx with first a linen purae-ttiing luttirc 
and over thfa a ntore of fine catguL T then dcae the ahdcimnal 
wound of the nrasde-^tung faKfam with very fine catgut for 
the pmteareum aHhworm-gat for the intenia] obhqoe and 
tianfveixahs and i-rfiTml obOque uaing two dlkwucm-gut au 
turcs through the «Hn r up er l iaaj iawna, and external obUqnc 
ao as to oUItaate the dead apace In this ahdcaninai wall, wiuch 
weaiM be quite large becauae of the depth of his auperfioal fat, 
which fa, as you tee, about 1} Inches In thtrtnesa 1 leave in 
a «TTtjn ipfit rubber tube wWet, kore w I eipert to remen'e 
within forty-eight hours. 

I am of the opportunity of ibowing von thfa case be 
came ft dwno rwtrates. first, the use of local anesthesia In cases 
ofthfakiod. If it were n tforbfaheort cundltioo I shcwld ha e 
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given Ktm a few irtiifft of nitnraa ond go5 for the few momentfl of 
the optntloo m winch I win »epir*ting the tF 4 >e«iix from it« 
tnd bringiDg it out of the tbdcanintl ioddon \oa 
Tntgh t iB.y to yoondvet that a demoDstrttiofi of thh kind ihcwi 
that an •ppeodectomy In a \ciy acute cue can be mcceKfoIly 

ujwW local amthexia and that, of coune ti true but it 
certainly a not the belt method to ado 9 t in the uaual c**e. I 
have no heritancy m rtrongly recommending ai the anesthetic 
of choice ether in the ordinary appendix opciatiom I have in 
my own. crpetKiice ii«d ooe aenca of over 1000 conaccutlve caaea 
of removal of the appotdix betwem atlackj in which ether wai 
nted u the anothetic without having a dngle death. Such a 
acrfei ii, to my mind a very atrong argumoit m faivjc of ether 
u being certainly a ufe aneathebc. It b abo very e^tdoiL 
You aecure coorplete rdaiatJon and, what b very important, 
you place yoor patknt in a cooditke in wfakh be b entirely un. 
c o m au u of the operative procedure. Tahen as a wlule, I would 
re caTTU D en d u I have aatd ether as the anesthetK of choice in 
appendectomy pamrularty In acute cases, One might employ 
gas and en y geo as we have done In many appepdemoedn. It 
b however not u uthtsetory as ether as a roudiie. It does not 
obtam aa cocnplete reUiarion and 00 the whole b certainly not 
as safe as etbei I believe, howes-er that all three metbods have 
a place and that each one has a perfectly legitimate field of uso- 
fulneas m abdominal woch. and in the case that we have jtst 
c^jerated on, wrigtiliig all the evidence I would advise aa we did 
in thb case the use of a local ancsthedc- 

Tbe dresiiiig b now appHed and the patient b quite com 
fort able. 

Iftar-hlitocy — Tbe following moming the petfent was able 
to dt up in bed read hts paper taVw Dqpdd nourbhinait, and 
was \Try comiorUble. He did mmiually well for a week folr 
lowing the c^ieabotL He was ^•ery chenful tnd \TTy happy 
o\Tr hb recenmy In spite of tbe fact that he still had the heart 
leskm and the nicoma of tbe stemam. Duniig the night after 
the nurse had kit for a few nMmenU he died evidently \-ery 
•wWenJy from a heart atUcL. It was intpowfbic to obtain a 
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pot ta Kxtem mrmnitfan of the cajc, bat ti«e fa Httto lijnbt 
of its bri n g s snddai faeszt death dnr to ba oW heart troohle, 
thoagti QU ranrwt oriudc the pcariHHty of p nirrwMy cm- 
boffam In the abacnce of a pcatmorton ^TanTmarimi 

CajB n. — Oar second patient is a •min of serraty-eight, t 
Totean of the Qyfl War who was iriened to roc by an oM 
cofleagao of mroe wUh wboca I stwfied jnedtcm m Vienna 
thirty years ago Dr L. C. Taylor oi Springfidd^ HEraa*. Tldi 
aid Tetiran is a good He has been fcHfag my 

of the part that he and Ms cmnpany toot in the of Ktsh- 
rllle and bov they captured right gma from the i‘wiii y I have 
explained to hhn the fact that bccanse of hfa mnfWK.^ it woold 
be neceaaaiy to cgmte on hrm aadg a local anesthetic, and be 
has agreed to the prqpoaltkin. Dr Taylor had Um under 
•faserratlan for aotne tone and mede a of carricnou at 

the pyloric end of the with a fiiify cxcoplrte ohriroc 

tfoo. He has lost a good deal of might and fa toy -weah frocn 
lUmtioiL The x-ray plates abov a filbng defect at the pylcoe 
cad of the atomadL W*th the obatntctkm and the •hiriee of 
free hydrochloric arid thor fa little doubt as to the 
What I contemplate doing fa an exphntray cperaticD, and we 
«h«Tl deride after ve open the abdasai whether to make the 
opoatian pnrriy apkratoiy tw wbetbo' to do tlw palhatiw 
operation of gastro-oitmKtiKiiy or resecticn. 

I infltimte with the same noTocaln sointion the abdoDdnal wall 
ia the midlioe from the onifoan to an inch or two below the nm- 
httcTf gooig to the left side of the omhlllcTS (Fig J93) I thoi 
rBride thitvgb the skfo and su|.rJid aJ fasda of thelinca alba. 
Pi-Tifn; Atot to the prritrawmp I now mfiltiale this thoroughly 
with noTocaln wlntknL Divldhig the pentODesm the foil ex 
tent of the I ncnr ray gently draw the stomach op Into 

view Polling on the stocMcfa fa a Uttie dfatreseing to the pa 
bet rranpfafat oJ the j rcMieilu in. I Inhltiate the 

hepatic anaitnin and the great ommtum extendliig from the 

»tcamch down to the transverse aJcai and the peitonemn around 

the dDodenom with local anerthetic (Fig 39i) Brlnginf the 
wWeb fa fririy movable out of the aMominal cavity 
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yrjQ ttt tliAt be h*i At the pyioric md of U* ttomach a cAidnoroA 
Aboirt A* btf AS AH egg, AltboQ^ ofeotme faregulAr in oatlme 
The Art not eite mi T d y Involved. There ii, hoTrevti one 



KoodHlted ^And wtddi U pA^jAhle over the grtAlei enrvAtare oi 
the itomAch And Joit to the left of the pykra. There k no 
evideturt of Any other g i A nd u hr farvoiverDent or of Any metA 
ftAtlc mtAKs dthcr in the fiver or drewbere in the .hrt^tn.l 
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cant) Onthitacccitmtllnteiidtorafcttbeftoniach «nA»J-»n 
«io 1 t)'pical Bntroth »ccood operatkm (Fig J95) 

B< yfnntn g near tbe greater cnmtorc with t *eiie* of Dga 
hire*. I Ugatc the tc**4i be t w e e n the ftomadt aixi the trua- 



Ii^llnta ol md |Wror«tir oravormn twfar* tm- 

^ xM - Nce« aoto W >toHI fm n- an rwr 


VCCTC Tin* cT>ei» of awi»e the lower pcritooeol oivitv 

I then Itgate off the girtrohepatic oenentitra In the uroc *n 
BwbllliintcaDtJeteJj-thecardDonu I then -ct) carrfaDy fire 
the fir« ^ incbe# (rf the tJuoefcndm. I now cru>ii the dixo«ienuin 
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to the pyionis with a very heavy cnabing forctp* 
tc It ofl with het\T ril Ugttare 1 now take the riectnc 
and oat off the duodenum juft prorfmal to the Hjature 
imping the pyloric enii t>i the alocach v> a* to prevent 
pc of any itomach coatcnta. The banrilmg of the doo- 
daiuni k the most tnrportant part of a ttomach reaection. It k 
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tch damp protected irith nibln faiHng to the left of the <u 
anonxa on the ttonuch, and a pm with the dectric anta) I 
illilde the itotntch about J iitch fitsu the rUmp after havinf, 
as yon ace pet on another stoniach damp ao as to prerent the 
escape of any of the atocnach contenta. I «h«T1 now doae the 
eitd of the atnmaefa with three nrwi of aa tm es the &it ooe ia 
szmpJy tliToagfa the mocnaa, the aecood tfarra^ the pentoDenm 
and muscularis and the third fa a typical LeinbCTt- \\ c bare 
now remov ed the cardnoma afwt hare doaed the doode num and 
the end of the atmach. Oar nett problem fa to nmte the Je/n* 
Dom to the atomacb ^e oonkl do this either as a poatedor 
gastro-enterostoeny or as an anterior gastro-enteroatociy I thmt 
on the whole the anterior gBstro-aUeroatamy in this cast b to be 
preferred. I ibnll then take a loop of the jejnnmn aboat 15 
inches from Its brgmfrfng and bring tfab In front of the transverse 
cnlnn , and make an aneftoEcoalt b e t ween thb kxp and the an- 
terioc rnrface of the stocnadL tly own <" ■ ] ■ — -t**' thot b 

very Uttle <£ff<Roce lo the resolt whether *t make an anteior 
or posterior gMtro-mtqortomy to these stianadi r w ctla ii . As 
I tmderataitd, Balfour In the hlayo* Qlnlc, has nther ft ru ed 
in thdr recent cases the anlerior poddoo c4 the gastro^ter 
ostoeny My own aasbtant. Dr Galewood, feeb rather straigly 
the poaterlor opoabon b the ^leraticm of choke, and 
thtnVt that the cases in whteb we hasT done the posterior opera 
have done betta than those In which we ha\T done the 
antdor 

The patfoit as you see, has stood the cjxratinn wj weD 
indeed and (as ym beard him) in a fairly load vefee be b able 
to ns for what we have done lor him 

Aftei-hiftncy — The patient made a \ery good opcrithe 
recovery as far as the wound was uajcemed bat he had a rather 
haid time of it for a number of days because of wlat seemed hk 
a partial gastric Oeui or opcemed in anoUw way a moderately 
aente dllaUtioo of the stonach. Thh ho w tv g was controlbd 
by washing out twice a day morning and evening In spite of 
thb he nardted for a number of dsya. Thb erWendy was not 
due to any mechankal obstruction dae to faUnre of ocr furgical 
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tcdnric, bat I qnlte definltdy due to a parolyied condl- 
tiea ai tbe atocoadi. He bad had the obatnictkin bo k*i« that 
the itomacii wa* Hke as old paialyaed bladder wblch baa been 
(Hatended for a long time bccaoio of prostatK bypertre^dry and 
it a long rimf to regain ita muacular power At the end of 
about two week! be began to pkk op rapidly The atomach 
regained Ita power of eapnlaloQ and he began to eat aemiaoUd 
food and went on. and made a \Try aatl d a ct ory and complete 
recovery 

Tbla i~«»i again demonatratca the potfibfbties of local ane5' 
thesia in very extenaive abdominal opciwtiaQa luch aa reacction 
of the atotnach. I have reaccted more than half of the large 
inteatlne ender k>cal aneatheihu We dtd that In a case in wfaii^ 
the padmt had a cardnoma of the bowel and alao a candnoma 
of the larym The cardnoma of the bowel w»a the raperative 
conditiaD dema.Ttding relief becanae of madied ohatruetba. Be* 
cmae of the caidnotoa of the laiyox we fdt comp dled to do the 
opention under local. Here ayJp I want to lay that where the 
conditkin of the patioit warrants 1 much prefer to do a atom* 
ach r es ee d on unda ether than under local or under nitrous oaid 
and oxygem but there are certain caaes is which becaose of the 
age and weahnea of the padent and the aUrved comBtion, vay 
often the addcuta of atarvatlan bdng present, theio la no choke. 
One duiQot op er a te on aotoe of these caao safely with ether 
and one la c omp ded to do the opoatko grykr local anesthesia, 
aa we have done thia morning I feel that more and mote in the 
fntnre we shall extend the 6ctd of local anesthesia in abdominal 
wort and, for that matter in ahnost all the nnglcal Sekla. I 
do not, however regard local anesthesia aa ideaL I do not feel 
that it win ever di^co genawl anesthetka, which have the 
virtoo of rettdetiiig the patient aoconadous and oblivkwa to 
what ia being doDo doting a tericmi «ngical operation. There ia 
a definite place too for the mixed procedure in whkh tho ab- 
dcanmal indrioo ta made under local, in whkh tome of the 
painful Stepi of the procedure are made under nltrota oxid and 
coygefi, and in which the opeatioa ia then completed under 
kol anesthesia. Tho podden, however to my miryj remains 
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HDChongcd anfl M\\rr nTnatrt* an ^t thfrir nf <~tnTw^ In thoc 
case*, mch as the 1000 appaidcctanies which I have jwt re 
fared to in my own series in which ether was med withont a 
tm^e death wboe there Is no ipedal rtaaon for empioTing a 
local anesthetic or gas and oxygen or where there is no definite 
oo ptrsfavhfa tMp to a general anesthetic, I would onploy ether 



TTO rA^ OF HEDIASTIRAL TUMOR WHI CH PROV ED 
TO BE SUBSTERNAL THYROID ENL&RGEHEITrS 

Swmtmrj T patKUti pr tw B thu tb* cflnWt ud rrafttmm oi 

tuincr HUtorj •»d pfexifcml Opmttao — botb 

cun proved to be «ih«terB»l th)ra(d enWiemeaU. After-Witorj 

I HATi Within the laat year had two very untuofll ctAci 
on my a enl ce f**** in which the cflntcal dia^ods wts that 
of medUitbiwI tmo nr and in which operation pitntd that the 
tnmor* were mbrtemal thyroid enlargementa. Theae caaes 
have been *o fautructl« to roe both fitm the ftandpomt of 
diagnoiii and inrgkxl therapy that I ha\t ticrngit It worth 
while to report thast 

Cat* L— A man of hfty fi^'e was referred to roe fnan a 
Befghboda^ itate by his brother who wu a medical colleague 
of mine The padent had noticed for aome mcmtha Increadng 
dUBcnlty in brMthlog, opedaUy upoo exertkc. A little later 
his vrxce became bushy and at tiroea wonld be ahnoat lost He 
tben nooced great dhtendon of the vdos of the opper part of 
tbe chat and the neck. Hie veins became hngdy chatended 
opeoallv on ejertion, and the chest and neck became enor 
moosly swollen. His face became cyanotic. It was quite ei-i 
dent that he had p r ea aure upon the great I’cini in the medias- 
tinum and on the recurrent laryngeal nerve and probably 
upoD the trachea and bronchL 

On physical aamlnatioo by percuasioo tbe upper part of 
tbe chest was dull fot an area larger than my fiat in the midHnc 
beginning with the tip of the steruimi In tbe greatly swollen 
neck on tbe right side coold be palpated by deep paJpadoo a 
moderatel} enlarged right Ihyrofd lobe. The x ray ihowed a 
tumor in the mediastinum larger than m> fisL Thee was no 
Idstoey of a specific lenon. the ^Vaasermann reaction was nega 
the and there acre no pineal findings of aneurym The 
aneurysm was ruled out as a probabtU^ but not entirely as a 
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poMibOltj fn tbe cue. The dinfral H[»gTiiT»W thit tie 
tumor In the PNiitfiiturom wu nn whunw rifa tbyicid 

aJarBonent, probebljr with en en Urg ed right lobe of the thy 
roid which conld be parted 

The syraptomt of presore had grown itcadQy wroe week by 
week, and operation for relief wtu e\'idailly ihaointely Inficited 
even th«igh It carried with It consldaable ri*k. I made up my 
nund to attempt to aee what could be dooe onder local anothok 
from above, and that if it could not be removed by opcnlog the 
aedk t ti n Tnn thruitch the bed Inc4t>cc I would other at that 
time or later (Eride tbe upper half of the it ennnn by a Nertkal 
iQciffoo and law throogh the atainim about S hwh<^ below Iti 
oppo- end, aepnnte the two faahea of the gei n u ai with wxne 
powerfol Kpantor Gke we are ralDg in wtek cc tbe cheat for 
iqMratiDg tbe rfba, and attonpt to obtain an e ipcaur e that 
would enable me to remove tbe mam If it were poarible to ac 
compUah thii. I felt that if tbe medustlnal maa wu benfen 
la order to aave the patmat a life It would be aereaaiy to re u oTe 
IL The padent wu a very level-beaded. lotelHgexit man when 
I knew would co-operate with me In every pcaalble way tn tbe 

rmATtwVfag 

Under local anratheita I made an indaioD along the Inner 
border of the atemodddoouatofd fnzn the angle of the jaw 
down to the atemtun. I dhided tbe vtenul Inaation of the 
ttemodeldacnavtold divided the deep cavka] furin and a 
poaed the antenor belly of tbe ontobyold. and divided tUi to u 
to g»Iri a wwlcr expomre. This enabled me to bring Into \-lew 
the moderately enlarged n^t lobe of the thyroid gfapH. Re- 
tracting the edges of the fnclilan so u to open ft widely I fntro- 
dneed the Index finger of tbe right Imnd tm the mediastinum 
fcikrrtng the wnface f tbe ibyrold gland. W tberat any diffi 
enhy I could at o»kt convince myself of the fact that tbe mod- 
enUely enlarged thyroid gland whkh we palpated In the neck 
eztaided into tbe huge tumor In tbe incdlutimim which we 
onM sec In the i-ray pfcture With tbe gVn-ed finger I t 
tanpted to find a Hoc of deatwge be tw een the tumor and the 
other itru ctTi ra in tbe roediMllnum I could do this for a dis- 
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rtted the thyroid lobe in the neck from the fnntttmdlng rtnic 
tura, bolated the tahnnit of the thyroid nod dhidfd it *> 
that I amid free the entire right lobe, at leant that part cf h 
that was in the neck, from the aujiouuding ttwtM Itptfng at 
the same thne the infezior thyroid vcaaeb and hngfmg the 
poaterior laritce of the thyroid doady ao u to t\'old in^nry to 
the recurrent laryngeal nenT When I coropJeted thk I cnold 
UM that portion of the thyroid in the neck as a 

and I grasped it In acaoe large sponge forceps and attempted by 
maling opwd tractna with one hand and maltnj a Uont cfia- 
•ection with m> |io\ed hnger around the t u mor in the mctfi- 
asdnum to diriocate the mediastinal ohdot and bring It fatn 
view I foond however that I was nnahie to do thn- I fdt 
at this time if I had had a \'ci 7 small hand I cooid have intro- 
daced It into the meriutstleam tkroogh the «man circle that was 
foRDCd at the upper part of the ch^ by the fim rib and the 
ftemum, end that I would hiTe bees able to have freed the tumor 
by blnot dlsBectlaa from the aurroonding tteuo and brought 
it out of the cheat I nKogidted the fact too that if I had ipUt 
the upper half of the st einu m and inoeased to a rtffidest 
extent the diameter of the upper opening of the tbQr:ix, I woold 
hatt been able to have renHTved the tumor Because of my 
tugging at this tfme the patloit was uncemfortabie and al- 
ftw »igh be co-operated with roe In ev’ery way I felt that it was 
not wise to dhdde the st einu ro and 1 thought of another pos- 
sible procedure that of renKning the mass by morreUanest 
Uring several sponge forceps, I grasped the upper end of 
the tumor puBed It u p * aid and outward, and then gr a sped the 
niam a Qt tie lower with second pair of forceps. I then reiiKATd 
the t hyiu id ti«e pleccmeaL somewhat m the tame » y as wt 
have d oTW, f flowing the example of the French mrgrom re 
mot ing fibroid tumor of the aterus by mcBTeOeroent ihroogh the 
Taglmi route, and In this way wc aucceeded in mnoviog 
considerable part of the substemal thyroid maiis but I was cer 
t,}n I hftd not by any means ren»ved alJ of It. Finally I 
bad comUeTable b dL S XitLj ge whfch required pac k J og to con- 
trol, and I determined to desht frmn an> further eperaU pwn- 
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ccdure at that time. I therefore packed In fome lodofocm gauze 
which very readfly contruOed the bleeding dooed the upper 
port of the indakai^ but left the lower part open for the lodo- 
fonQ gauxe 

Fcatunatdy the pabent made a very eateHent operatisT re- 
an-eiy The ^e^>o^■al of a constdcrabla maaa of thyroid taaue 
from the methastinnin relieved him very greatly of the pieMuie 
aymptama The Tenoua engorgement within a few dayi wax 
dutlnctly k» and breathing was freer and lc« arthtoua, and 
within a ihort time the evidojce of pre*Kirt on the lecuirent 
laryngeal nerve waa dktinetly dmunfahed He remained under 
my obaervatke at the Koapital for •emal week*, and Wt the 
boqiital with a mj^Miratlng fioua which I thooght w uld prob- 
ably doae within a short tone ao I allowed him to return to his 
home to Ohio to report to ha attending physicUn, The attoad 
log phyikdan kept me pasted as to the futort ootccane of the 
case which was mteres ti og and very utufsctoiy After & 
rather ksg period of profuse suppunhen he finally pasaed a 
iloQgltiiig maaa, pirobably a condderabie part of the thyroid, 
and the fistula then dos^ and be was practically entir^ re 
Heved of h» presrero symptoms. During this period I did two 
things which I thought might havesome value In dunmialung the 
amount of thyroid tiSHie which I bad left in the chest There 
had been no toxic symptoms, so I did not hesitate to put hrm 
on moderate doses of thyroid extract Uc also gave bfm scene 
t ray expoiures, with the thought that these might prove of 
boiefit The final outcemo was very satiriactory to the patloit 
in the sense that he is cured of the coodllkm, and x lay exam- 
ination shows the mtlre disappearance of the subatemij 

Case n. — This case is ooo which I have rece n tly had rmitiw 
ol«rv»tKin and one which had been studied by sev-eml of my 
coDeigues. Dr Slppy Dr flenkk and Dr Abbott at the 
Presbyterian Hospital 

The patimt was a man about fifty years of age who bad 
within seven oe oght wedu developed very marked p i P W ' P f 
symptoms in the mediastbum loss of the \-cnce prewre upon 
the reuM and upon the trachea and bronchi .nd dlfRn.ltv 
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In bnathfn^ tod marked (flIaUtion at tbe snpa&ial rcbs d 
the upper part of the chert and neck- Mj coUeajoa hid itwfied 
^■cTy caiduDy the phjiLcal finding! arvl fonnd an area of dulnai 
In the upper half of the mediastnnim. They found that the 
ejophagia waa DonnaL There was no definite cridaice of aneo- 
ryim, no hatoiy of a ^Kofic Icilan, and the WaaKnnann vu 
negatiN-e. The moat IntereatiDg bit of evidence they locceeded 
m obtaining 'wu that in maHng « fiuototcopfc examlDatlan d 
the cheat they could aee a tumciT ahent aa large as a gocd-ilztd 
Bartlett pear aHnch rncivtd up and down In the chert with 
iwaBoarlog The tuntor waa appamthr tomewhat to the il^ 
of the mldhne. Careful examlnabcm of the neck rrvTaled no 
palpable thyroid ^and, and aa a matter of fart, one could not 
palpate any thyroid glaad ti»ue at aH 

My medical coHeagtict had daosKd a number of po«Qnl- 
HW-w rtagrtna1 tuTDor luhatemaJ tbyrtid and the Mgue 
pcaafbfQty of aueuiyam'-whkh bowem they pretty definitely 
eshided. Wba they called me teto aeaaltatkiQ and preacoted 
the eNidcDce wfakh they had obtained I faggested an eaplora 
toiy opnatkei espodng the medkrttmim frean ahore under 
local aneatheda The recommendatfa* wai (ohmltted to the 
^Mtknt, who wai eaga to hai-e an ^ert nude to reOeve him cf 
the Increaams obrtmctrve lymptant. without any paeOmlnaiy 
mocpfaln I TTfria an tTK-wtor» aVag the anterior bordo of the 
fteroocleidomastoki (Fig 397) a» fn the prtfvlcwa caae, and 
after dividing the canohyoid and the dnp ctmeal I coold 
freely npoae the thyroid cartOage and the trachea, and In the 
ordinary posltioa of the right lobe of the thyrefd gland there 
waa DO thynad gland t alL I then continued ray daaectlon 
tmKI I could eipoae the upper part of the raedlaathinm, following 
the trachea and eaopha^ downward. I theo retracted the 
edges of the locldon widely and then asked th patient to 
tvalknr and as be (hd tfab coming up from the merHiitinum 
was what appeared lA a largo lymphatic gland about as big 
as the end of my finger This would enme up a* be Ueinpted 
to fwaDow and t bm, aa he finished the effort of deghititloci, it 
would paaf back oat of light Into the chest I asked him to do 
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thi* and « the im*ll projecting roasi c*mc opirard I 

gmped It In a pair of forcqn, and on making gentle traction I 



Fi| J 97 — Vx* bc*k)oparmIM toamcnorbonln'of iteraocltkk<M«tcJd 
mtark brion awdkjtLMl porttoD of tfayrcM trt«) lu bra A- 

km cd Upper portno of tlud tos 1» h KTimJ poMlon. 


found that I could pull into view and entirely oat of the cheat 
the mc dl aa ri pi l ihjTofd maja about 4 Inchea in length and 



